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believe this plan offers an innovative and comprehensive coverage product for
Colorado’s uninsured children. HCPF is prepared to implement the plan on January 1,
1998, and we are excited about the opportunity to see the plan in action.
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APPLICATION FOR
STATE CHILD HEALTH PLAN UNDER TITLE XXI OF THE SOCIAL SECURITY

ACT
STATE CHILDREN’S HEALTH INSURANCE PROGRAM

(Required under 4901 of the Balanced Budget Act of 1997 (New section 2101(b)))

State/Territory : COLORADO
(Name of State/Territory)

As a condition for receipt afdsederal fiademmerfitle XXI of the Social Security Act,

(stgnature gtAsovernor Or state/Territory, Date Signeu)

submits the following State Child Health Plan for the State Children’s Health Program and
hereby agrees to administer the program in accordance with the provisions of the State Child
Health Plan, the requirements of Title XXI and XIX of the Act and all applicable Federal
regulations and other official issuances of the Department.

According to the Paperwork Reduction Act of 1995,n0 persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-0707. Thetime required to complete this information collection is estimated to average 160hours (or minutes) per
response, including the time to review instructions, search existing data resources, gather the data needed, and complete
and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: HCFA, P.O. Box 26684, Baltimore, Maryland 21207 and to the
Office of the Information and Regulatory Affairs, Office of Management and Budget, Washington, DC. 20503.
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Section 1. General Description and Purpose of the State Child Health Plans (section 2101)

The state will use funds provided under Title XXI primarily for (Check appropriate box):

1.1. Obtaining coverage that meets the requirements for a State Child
Health Insurance Plan (section 2103); OR

12. O Providing expanded benefits under the State’s Medicaid plan (Title XIxy;
OR

1.3. |:| A combination of both of the above.

Introduction

Colorado submits its Title XX1 State Plan to expand children’s access to health coverage by
implementing state legislation and building on the experience and infrastructure of the
Colorado Child Health Plan, a program providing basic medical servicesto low-income
children. The Colorado Child Health Plan will adopt an expanded benefits package and
additional features which will bring it into compliance with Title XXI. This Title XXI
program will be called the Child Health Plan Plus (CHP+).

The Colorado General Assembly passed several pieces of legislation during the FY 97-98
session that directly affect Colorado children’saccessto health care:

House Bill 97-1304, sponsored by Representative Dave Owen and Senator Sally Hopper,
authorizes the establishment of the Children’s Basic Health Plan, a subsidized health-
insurance program for children ages 0 through 17 with family incomes at or below 185%
of the federal poverty level. The legislation requires that the Children’s Basic Health
Plan benefits be based on the Standard Plan as defined in Colorado’s small group
insurance reform law (see Attachment 1 for Standard Plan benefits). Servicesare to be
delivered through HMOs that are willing to contract with Medicaid. Premiumsare to be
set on a sliding fee scale. Families above 185%of poverty can buy the Children’s Basic
Health Plan at full cost. The Children’s Basic Health Plan is not an entitlement. The
General Assembly appropriates funds for the Children’s Basic Health Plan each year, and
enrollment will be limited based on this funding.

House Bill 97-1304 also authorizesthe expansion of the existing Colorado Child Health
Plan from age 0 through age 12to age 0 through age 17, and from 54 Colorado counties
to all 63 Colorado counties from July 1997 until the plan sunsets on June 30, 1998. The
Colorado Child Health Plan is a health care reimbursement plan for children in families
with incomes below 185% of poverty. Covered services are outpatient services including
primary care, specialty care, and outpatient surgery with an emphasis on preventive care
and early treatment for injury and acute and chronic illness. Children currently enrolled
in the Colorado Child Health Plan receive inpatient services through the Colorado
Indigent Care Program. The Colorado Child Health Plan and Colorado Indigent Care
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Program were intended to together deliver a comprehensive package of servicesto
children.

The provisions of House Bill 1304: Children’s Basic Health Plan are the framework for
this State Plan. We plan to initially implement the Children’s Basic Health Plan under
the name Child Health Plan Plus.

e Senate Bill 97-5, sponsored by Senator Sally Hopper and Representative Dave Owen,
requires that 75% of Medicaid clients be enrolled in managed care, either HMOs or the
Primary Care Physician Program, by July 2000. The legislation establishes strong
standards for managed care organizationsto ensure quality and access including provider
network adequacy, client education, performance data reporting, complaint and grievance
procedures, and continuity of care. The legislation encourages contracts between
managed care organizationsand essential community providers and establishesa grants
program for essential community providers. An enrollment broker will serve as the
single entry into HMO enrollment to ensure clients receive objective informationto make
informed health plan choices. Savingsrealized from the growth of Medicaid managed
care enrollment subsequent to June 30, 1997 will partially fund the Children’s Basic
Health Plan.

e Senate Bill 97-101, sponsored by Senator Jim Rizzuto and Representative Tony
Grampsas, authorizes school districts to receive federal matching funds for money
expended to provide health servicesthrough schoolsto children enrolled in Medicaid.
Schools may use 30% of the federal funds to provide medical servicesto uninsured and
underinsured students.

The implementation of House Bill 1304,the Children’s Basic Health Plan, will be a
collaborative process. Six designteams are currently working to: (1) determine the benefits
and family cost sharing for the Children’s Basic Health Plan; (2) develop a marketing and
outreach campaign and materials; (3) determine the eligibility, enrollment, and management
information systems and procedures; (4) determine the procedures for tracking the flow of
funds to the Children’s Basic Health Plan; (5) determine employers’ role in the expanding
children’s health insurance coverage; and (6 )determine the HMO contracting mechanism,
rates, and performance measures. The Colorado Department of Health Care Policy and
Financing will administer the Child Health Plan Plus with subcontracts to the Colorado Child
Health Plan and the Colorado Foundation for Families and Children.

This State Plan represents the first of a two-phase approach to implementing the Children’s
Basic Health Plan. This first phase begins January 1, 1998. The first phase, called Child
Health Plan Plus, entails expanding the current Colorado Child Health Plan from outpatient
benefits to comprehensive benefits described in Section 6.2 of this plan delivered through
HMOs. The Colorado Child Health Plan provider network will serve children who live in
areas of the state without HMO coverage. This comprehensive benefits package called the
Child Health Plan Plus is based on the benefits and cost sharing recommendationsof a
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Benefits Design Team with broad-based constituency representatives (see Section 9.9 for a
description of this public process). During this first phase, eligibility and enroliment systems
and information management infrastructure will be built, marketing and outreach campaigns
will be implemented, and identification of additional moneys for the state match will be
attempted to plan for the implementation of phase two.

The second phase, called the Children’s Basic Health Plan, will include implementation of a
rules-based eligibility system, a more sophisticated collections and HMO payment system,
and an enhanced managed care quality oversight system. The second phase may also include
a buy-in into family coverage. The overall program will be guided by the Children’s Basic
Health Plan Policy Board. Colorado will submit any necessary amendments or waivers to
this State Plan to implement phase two of the Children’s Basic Health Plan.
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Section 2. General Background and Description of State Approach to Child Health
Coverage (Section 2102 (a)(1)-(3)) and (Section 2105)(c)(7)(A)-(B))

21, Describe the extent to which, and manner in which, children in the state including
targeted low-income children and other classes of children, by income level and
other relevant factors, such as race and ethnicity and geographic location, currently
have creditable health coverage (as defined in section 2110(c)(2)). To the extent
feasible, make a distinction between creditable coverage under public health

insurance programs and public-private partnerships (See Section 10 for annual
report requirements).

See Attachment 2 for a description of children’sinsurance status by income and race and
ethnicity.

22.  Describe the current state efforts to provide or obtain creditable health coverage for
uncovered children by addressing: (section2102)(a)2)

221: The steps the state is currently taking to identify and enroll all uncovered children

who are eligibleto participate in public health insurance programs (i.e. Medicaid
and state-only child health insurance.)

Colorado currently has six public efforts underway to identify and enroll uncovered
children who are eligible to participate in public health insurance programs or to receive
public health services. These effortsare: 1) Medicaid; 2) the Colorado Child Health
Plan; 3) the Health Care Program for Children with Special Needs; 4) the Colorado
Indigent Care Program; 5) the Colorado Uninsurable Health Insurance Plan (CUHIP);
and 6) direct health services delivered by community health centers, Title V, school-
based health centers, voluntary practitioner programs, and WIC.,

1. Medicaid, administered by the Colorado Department of Health Care Policy
and Financing, provides health coverage to low-income, elderly and disabled
Coloradans. Colorado takes the following steps to enroll children in
Medicaid:

1. County social services departments determine a person’s eligibility for
TANF and Medicaid. Presumptiveeligibility sites (Federally
Qualified Health Centers and Planned Parenthood clinics), county
nurses’ offices, doctors’ officesand Indian Health Centers determine
Medicaid eligibility and enroll pregnant women. Infants up to twelve

months old born to Medicaid-enrolled women are guaranteed Medicaid
eligibility for twelve months.

2. Outstationed eligibility sites (FQHCSs, Disproportionate Share
Hospitals, and local county health departments) help people apply for
Medicaid by collectingand sending their applications and paperwork
to the county social services office for eligibility determination.
Proposed Effective Date: 1/1/98 5




3. Posters, brochures, and a 1-800number provide Medicaid information
to potentially eligible families at several locations, including public
assistance offices.

4. The Colorado Child Health Plan refers applicants who are eligible for

- Medicaid to their county social services office.

2. The Colorado Child Health Plan (CCHP), administeredthrough the
University of Colorado Health Sciences Center, is legislatively established as
a community-based health care reimbursement plan for low-income children
under the age of eighteen. The plan provides outpatient medical care to
children from families whose incomes place them at or below 185% of the
Federal Poverty Level. Children eligible for Medicaid are not eligible for the
Colorado Child Health Plan. Colorado Child Health Plan applicantswho
appear to be eligible for Medicaid, from income and asset data provided on the
family’s CCHP application, receive a letter from CCHP referring them to their
county social services department to apply for Medicaid. Colorado Child
Health Plan providers must accept their CCHP patient as a Colorado Medicaid
patient if that child switches from CCHP to Medicaid during the contract year.
(Please see Section2.2.2 for more information on the Colorado Child Health
Plan.)

3. The Health Care Program for Children with Special Needs (HCP) is ajoint
state/federal program administeredby the Colorado Department of Public
Health and Environment for children age 20 and under who have a physical
disability that interferes with normal growth and development. HCP helps
pay medical bills and provides follow-up for children diagnosed with a
clinically qualifying handicapping condition. Childrenwith conditions
eligible for the program are identified through county nursing services, health
care providers, Child Find coordinatorsin public schools, and local Early
Childhood Connections staff. Currently, about 5,000 children are enrolled in
HCP statewide.

Public health nurses and discipline coordinators in nutrition, speech,
audiology, deafness, occupation/physical therapy and social work also provide
care coordination across agencies by assuring that services in the schoolsand
through Community Centered Boards are not duplicative of those provided in
medical settings. HCP coordinatesbenefits with public and private health
insurance programs to assure coverage for needed servicesthat are not
covered under a particular plan. Through coordination of benefits between
HCP and Medicaid, HCP pays only for covered services not paid by
Medicaid. Through coordination of benefits between HCP and CCHP, HCP
pays for services related to the disability,and CCHP pays for all other CCHP-
covered health care.
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Applicants deemed eligible for HCP are enrolled at regional HCP offices.
Based on income data provided on their HCP application, those who appear to
be eligible for Medicaid are required to go to their county social services
officeto apply for Medicaid, and to report back to HCP if qualified for
Medicaid. HCP-enrolled childrenand their siblings who are not eligible for
Medicaid are automatically eligible for the Colorado Child Health Plan, and
can enroll on a short application form, through a facilitated application
agreement between CCHP and HCP administrations. HCP coordinatorsand
regional offices have CCHP short enrollment forms and help families enroll in
CCHP.

4. The Colorado Indigent Care Program (CICP), administered by the Colorado
Department of Health Care Policy and Financing, is a state and federally
funded provider reimbursement program that discountsthe cost of medical
care at its participating health facilities for adults as well as children. If a
person is eligible for Medicaid, he or she is ineligible for CICP. Covered
servicesvary by participating hospitals or clinics, but generally include
hospital costs such as inpatient stays, surgery, and prescription drugs. All
children deemed eligible for the heretofore mentioned programs are directed
toward them at CICP-participating providers. Colorado takes the following
steps to enroll childrenin the Colorado Indigent Care Program (CICP):

e CICP-contracted providers (primarily FQHCs, DSH hospitals, and
participating clinics) screen children for CICP eligibility during their visit,
assist with completing the application, and determine eligibility for the
program.

e The non-CICP community health centers and other safety net providers
who determine Medicaid eligibility refer clientsto a CICP provider if they
determinethat a client is not eligible for Medicaid, but may be eligible for
CICP.

5. The Colorado Uninsurable Health Insurance Plan (CUHIP), established in 1990
by the Colorado General Assembly as a quasi-governmental entity, provides
health insurance to individuals, including children, who are denied health
insurance by private carriers because of a pre-existing medical condition.
People who are eligible for Medicaid or Medicare cannot enroll in this
program. Only eight people, or one percent of those CUHIP members who
disenrolled from the plan in 1996, did so because they became eligible for
Medicaid.

6. Direct health servicesare provided by community health centers, county
public health departments, school-based health centers and voluntary
practitioner programs.
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e Community health centers offer a wide range of health care to people who
may need some financial assistance with their medical bills. Colorado has
15 community health centers with more than 50 clinic sites in medically
under-served areas of the state. Community health centers provide
comprehensive primary care services including care for acute and chronic
illness, injuries, family planning and prenatal care, emergency care,
diagnostics services and prescriptions.

Community Health Centerstake the following stepsto enroll childrenin
Medicaid, the Colorado Indigent Care Program, the Colorado Child Health
Plan, or the health center’s sliding fee scale plan:

1. Provide a financial screen for each new patient or family.

2. Provide information on and explanation of the program(s) that the
family members are eligible for.

3. Assist with completing applicationsand collecting required
documentation.

4. Determine eligibility on-site or forward applicationsto the determining
agency and communicate with family about eligibility status.

5. Assist families when their financial situationand eligibility changes to
switch to the appropriate program.

If a patient/family is not eligible for any program, the health center uses its
sliding fee scale to determine the fee according to family size and income.

¢ Maternal and Child Health Block Grant (Title V of the Social Security

ACt)funds in Colorado are “passed through” to local public health
agenciesand other qualified non-profit agencies where they are used to
support a number of activities on behalf of woman and children,
particularly those of low income. State Title V staff provide oversight,
consultationand standardsto assure appropriate utilization of these funds.
When families are ineligible for any insurance plan, or when there is not
another provider of free or reduced price health care (i.e. community or
rural health centers) available or accessible, these public health agencies
provide direct servicesto low income children. Servicesprovided in local
public health agencies are almost always provided by public health nurses.

Services include comprehensivewell child clinic services, including
developmentaland physical assessments, immunizations, and parent
education. Families under 100% FPL pay nothing for these services.
Others pay on a sliding fee scale.
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Local public health agencies identify low income, uninsured children
through referrals fiom a variety of sourcesincluding: WIC, child health
and immunization clinics, other community health providers (including
private physicians), community health and social services agenciesand
schools, Headstart centers, Early Childhood Connections (Part C),
homeless shelters, and self-referrals. Public health staff will refer families
to any available health care insurance source for which they appear to be
eligible, including Medicaid and the Colorado Child Health Plan, and will
often work with local physiciansto try and secure serviceson a reduced-
fee basis. Many public health agency staff will assist families in
completing application forms for Medicaid or the CCHP. In Colorado,
Medicaid Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) outreach workers and administrative case managers are a part of
local public health agency staff who facilitate access to Medicaid and to
Medicaid services for eligible children. Funding for local EPSDT
outreach staff comes to the state Title V agency from the state Medicaid
agency and is distributed locally through the Colorado Department of
Public Health and Environment (CDPHE). CDHPE also oversees Title V
funds going to those same agencies for public health and child health
services.

e School-based health centers provide comprehensive primary care services
including care for acute and chronic illness, injuries, family planning and
prenatal care, some diagnostics services and prescriptions. SBHCs
provide services at no charge. However, patients are asked whether they
have health care coverage. The degree to which the SBHCs bill for
reimbursement depends on the administrative capabilities of the center.
SBHC:s facilitate applicationto Medicaid, CCHP or CICP when
documentation of family income and assets is obtainable without
jeopardizing students’ confidentiality.

e The Special Nutritional Program for Women, Infants and Children (WIC)
provides nutritious food to supplement the regular diet of pregnant
women. breast-feeding women, infants, and children under age five who
meet state income standards. Women and children under five years old
qualify if the combined family income is at or below 185% of the federal
poverty level. WIC staff encourage pregnant women and parents and
guardians of infants under 12 months of age to apply for Medicaid. At
community health centers, these women and children qualify for
presumptive eligibility in Medicaid and receive immediate care. WIC
staff distribute application forms for the Colorado Child Health Plan.
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Children enrolled in WIC who are not eligible for Medicaid can enroll in
CCHP on a short enrollment form through an information sharing
agreement between WIC and CCHP.

e The Commodity Supplemental Food Program (CSFP) provides infant
formulaand nutritious foods to supplement the diet of pregnant and
postpartum women and children under age 6. Women who live in
Conejos, Costillo, Denver, Mesa, Rio Grande or Weld counties and who
have a combined family income at or below 185% of the federal poverty
level qualify for the program. CSFP distributes short application forms for
the Colorado Child Health Plan.

2.2.2. The steps the state is currently taking to identify and enroll all uncovered children
who are eligible to participate in health insurance programs that involve a public-
private partnership:

Colorado currently has three public efforts underway to identify and enroll uncovered
childrenwho are eligible to participate in health insurance programs or to receive health
servicesthat involve a public-private partnership. These effortsare: 1)the Colorado
Child Health Plan, 2) the Kaiser School Connections Program, and 3) voluntary
practitioner programs.

1. As mentioned above, the Colorado Child Health Plan (CCHP) is a health insurance
program for children 17 and under with family income at or below 185%FPL. The
CCHP covers outpatient services including preventive and primary care, specialty
care, emergency care, diagnostics and prescriptions. The CCHP has been established
through a broad community coalition including generous support from Blue Cross
Blue Shield of Colorado and the University of Colorado Health Sciences Center,
among others.

The outreach coordinator at the Colorado Child Health Plan works actively to recruit
social service workers, county commissioners, physicians and physicians groups,
hospital administrators, family resource centers, school nurses, public health nurses
and school district representativesto hold community forums where information
about the CCHP is widely distributed. In 1997, eight such community forums were
held throughout the state with widespread community participation. These
representativesthroughout the state act as advocates for childrento enroll them into
the program. Families enroll their children on a mail-in application available by
calling a toll-free telephone number. Furthermore, children who want to enroll in the
Colorado Child Health Plan and are determined to be eligible for Medicaid (and
therefore ineligible for CCHP), are redirected to their county social service agencies
and are strongly encouraged to apply for Medicaid coverage.
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Colorado takes the following steps to enroll children in the Colorado Child Health
Plan:

e Qutreach and application assistance is available at contracted health care
provider offices (including FQHCs, DSH hospitals, local county health
departments, and private providers).

e A primary vehicle for identificationand enrollment of children is on-going
cooperation with local school districts to market the program. Children
eligible for the Free and Reduced Price Meals programs, the Special
Nutritional Program for Women Infants and Children (WIC) program and the
Health Care Program for Children with Special Needs (HCP) have a shortened
application form and facilitated application process. Children who are not
already receiving public assistance through these particular programs can
apply for the CCHP on a longer application form.

e Outreach through posters, brochures, presentations, public service
announcements, and television ads target audiences of potentially eligible
familiesand children.

2. Kaiser Permanente offersthe School Connections program, a new health care plan for
low-income uninsured school children, introduced in January 1997. School
Connections is the first program in the nation to offer full comprehensive health care
services in collaborationwith school-based health centers. The program enables
1,300 childrento receive full Kaiser Permanente benefits for $3 a month. Preventive
services are provided at the school-based health center and Kaiser Permanente
provides the rest. Services include primary care, mental health, chemical dependency,
laboratory, x-rays, emergency care, specialty care, and outpatient and inpatient
hospital care.

School Connections is a collaborative two-year pilot program that is estimated to cost
$1 million annually. School Connectionsis available through twenty Denver, Adams
County District 14 and Sheridan public schools. If a child is eligible for the Free and
Reduced Price Meals Program, the child is eligible for School Connections. Children
can enroll on a first-come-first-served basis if they are attending one of the selected
schools. The creation of the School Connections program has been the result of a
public-private partnership with the Colorado Department of Public Health and
Environment, the Colorado Department of Health Care Policy and Financing, school-
based health centers and Kaiser Permanente. Enrollment for the program has been
successfully achieved through cooperation between the participating school districts
and Kaiser Permanente.

3. Voluntary practitioner programs include The Children’s Clinic in Fort Collins, The
Monfort Clinic in Greeley, Doctors Care in Littleton, Rocky Mountain Youth in
Denver, and the Marillac Clinic in Grand Junction. Doctors Care operates a primary
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care clinic staffed by nurse practitioners. The program refers patients who need
specialty care to members of the Arapahoe Independent Practice Association, who
provide free care. Rocky Mountain Youth, a Denver not-for-profit, provides health
care servicesto low-income and homeless children. The group also aids practitioners
in understaffed rural communities and staffs a mobile health van. In 1996the
organizationtreated 10,000 children. Five doctors, three nurse practitionersand a
social worker provide health care on a sliding fee scale with reimbursement from
Medicaid, client cost sharing, and donations from the community. The Marillac
Clinic in Grand Junction is staffed by volunteer physicians and nurses, and provides
free care to individuals who have no coverage of any kind. These programs advertise
through school districts, county health departments, doctors’ offices, and hospitals.

2.3 Describe how the new State Title XXI program(s) is(are) designed to be coordinated
with such efforts to increase the number of childrenwith creditable health coverage

so that only eligible targeted low-income children are covered:
(Section 2102)(a)(3)

Current Colorado Child Health Plan members will have a choice of staying in the
outpatient CCHP or enrolling in the Child Health Plan Plus (CHP+) to receive a
comprehensivebenefits package. These members will receive materials informing them
of their choice and the process for enrolling in the CHP+. See Section 5 for a description
of the outreach methods to current CCHP members. Children applying to the CHP+ on
or after January 1, 1998 will not have the CCHP outpatient option and must choose the
comprehensive CHP+ benefits package.

The state plans to coordinate its program eligibility and HMO enrollment efforts for the
CHP+ with community health centers, CICP providers, Medicaid, and public health
outreach nurses. These providers will either help determine CHP+ eligibility (through a
rules-based eligibility system available on an Internet Web site or through paper
applications faxed or mailed to the CHP+ administrativeoffices) or will refer people to
the CHP+ toll-free telephone line for eligibility determination. CHP+ will pursue
cooperative agreements With interested county social service offices to exchange CHP+
and Medicaid application information. Familieswho apply for Medicaid will be
informed about the CHP+, and familiesapplying for CHP+ will be informed about
Medicaid. Medicaid applicantswith childrenwho do not qualify for Medicaid will be
asked to sign a release form permitting the information provided for their Medicaid
application to be used to determine the children’s eligibility for the CHP+. Likewise,
CHP+ applicants found to be Medicaid eligible will be asked to sign a release permitting
the information provided for their CHP+ applicationto be used to determinethe child’s
eligibility for Medicaid.

The Child Health Plan Plus will undertake a two-phase approach to ensure that Medicaid-
eligible children are enrolled in Medicaid. The first phase will entail summary screening
of CHP+ applicants for Medicaid eligibility and referral of children likely to be
Medicaid-eligibleto county social service offices, as well as utilization of Medicaid
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outstationed eligibility and presumptive eligibility providers to determine CHP+ and
Medicaid eligibility. The second phase will entail implementation of an integrated
eligibility system for medical assistance programs including the CHP+ and Medicaid.

Phase One: The Child Health Plan Plus Eligibility System

From the date of state plan implementation until June 2000 when the Colorado Benefits
Management System (see Section 2.3) is operational, CHP+ will collect family income,
family size, and family asset information that will enable the eligibility technician to
determine if the applicant is likely to be eligible for Medicaid. If the child appears to be
eligible for Medicaid, the family will receive a letter informing them to contacttheir
county social services office and will be givena 1-800 number if they have further
questions. Information may be shared between CHP+ and county social servicesoffices
as described above.

Families who apply for the CHP+ at community health centersand other safety net
providerswho are Medicaid outstationed eligibility and/or presumptive eligibility sites
can either receive assistance in applying for Medicaid or be presumptively enrolled in
Medicaid if they are pregnant women or infants under one born to women enrolled in
Medicaid. These Medicaid outstationed eligibility providers and presumptive eligibility
siteswill serve as Satellite Eligibility Determination Sites (SEDs) for the CHP+. This
will assure coordination of Medicaid and CHP+ eligibility determination by allowingthe
same entities to determine or assist in determiningeligibility for both programs. A
family who applies for Medicaid at the county social servicesoffice and is found
ineligible will be able to apply for the Child Health Plan Plus.

Phase Two: Colorado Benefits Management Svstem (CBMS)

The second phase of coordinated Medicaid and Child Health Plan Plus eligibility
determinationrequires the development of an integrated eligibility system. This
information system, the Colorado Benefits Management System (CBMS), is ajoint
developmenteffort between the Colorado Department of Human Servicesand the
Colorado Department of Health Care Policy and Financing. Beginning in July 2000,
providers, families, and public agencies will be able to determine eligibility for a range of
public medical assistance programs through the CBMS. The CBMS will allow families
who apply for the CHP+ but are determined to be Medicaid eligible to automatically
enroll in Medicaid. The CHP+ will pilot this rules-based eligibility system during phase
one. Systemsand rules developed through this CHP+ eligibility system will be
incorporated into the CBMS upon its implementation.

The state plans to use an enrollment broker for the Medicaid managed care program to
enroll Medicaid clients into HMOs. The enrollmentbroker will help Medicaid clients
who call to find a managed care option that works best for them. The Medicaid

enrollment broker contract is estimated to beain Januarv 1998. The RFP for the
enrollment broker asked bidders to include an enrollment function for the CHP+ as well
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as to estimate the additional cost of conducting eligibility determination for the CHP+,
An enrollment broker with responsibility for the Medicaid and CHP+ programs would
help families select providersto ensure continuity of care if they move between the two
programs. CHP+ applicantswill either choose an HMO at the time of eligibility
determination, or choose an HMO within 14to 45 days. The latter group will be referred
to the enrollmentbroker for information on health plan choice and HMO enrollment
services based on CHP+ enrollment protocols. The state will continue to explorethe
possibility of using the Medicaid enrollment broker for the CHP+ based on consideration
of bids submitted in October 1997.
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Section 3. General Contents of State Child Health Plan (section 2102)(a)(4))

[l

3.1.

Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the state’s Medicaid plan, and continue on to Section 4.

Describe the methods of delivery of the child health assistance using Title XXI funds
to targeted low-income children: (section 2102)(a)()

Delivery of health servicesto Child Health Plan Plus members will be primarily through
Health Maintenance Organizations(HMOs.) The outpatient Colorado Child Health Plan
currently maintains its own statewide provider network. This network will be expanded
to care for children who are eligible for CHP+ but who have not yet been enrolled in an
HMO (HMOs generally initiate coverage on the first of the month only), or those children
who live in areas where no HMO serviceis available.

HMOs

While over 20 HMOs are licensed to do business in Colorado, state legislation (House
Bill 97-1304) requires that only plans willing to contract with Medicaid are eligibleto
serve CHP+ clients. This will insure that clientsare not forced to change providers each
time their financial situation changes the program for which they are eligible. Currently,
seven HMOs contract with the Colorado Medicaid program: Kaiser Permanente, Rocky
Mountain HMO, Colorado Access, QualMed, Community Health Plan of the Rockies,
United HealthCare, HMO Colorado. These plans vary in structure, service area and
membership. For example, Kaiser Permanente operates in the Denver metropolitan area
and has over 300,000 commercial members. Rocky Mountain HMO serves significant
numbers of commercial and Medicaid clients statewide. Colorado Access serves
exclusively Medicaid members in metropolitan areas throughout the state using
community health centers and public hospitals for service delivery.

HMO contract standardsand premiums will be developed in collaborationwith the
Children’s Basic Health Plan designteams. (See Section 9.9 for a descriptionof the
process to involve the public in design of the plan.) The CHP+ HMO contract will
addressthe following areas: enrollment, marketing, benefits, premiums, provider
network, utilization management, quality of care, accessto care, member rights, and
grievance procedures. Contract standardswill be based on a review of standards from the
following sources: National Association of Insurance Commissioners (NAIC) Model
Acts, National Committee for Quality Assurance (NCQA) Accreditation Standards,
Quality Improvement System for Managed Care (QISMC) standards, and commercial
HMO contracts in Colorado (if available) such as The Alliance (a small group purchasing
cooperative) and The Colorado Business Group on Health (a large employer coalition).
Final contract provisions will be negotiated through the Contracting and Quality
Assurance Team composed of consumers, plans, state agencies, and provider
organizations.
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A potential CHP+ HMO contractor will have to pass the examination of three entities: the
Colorado Division of Insurance (DOI), the Department of Public Health and Environment
(CDPHE) and the Colorado Department of Health Care Policy and Financing (HCPF).
The DOI grants HMO licenses based on a review of financial stability, adequate provider
subcontracts,access to care and quality of care. The DOI subcontracts the quality and
access review to the CDPHE. When a licensed plan applies for a Medicaid contract,
HCPF reviews several aspects of the plan’s operation including provider network,
utilization, management, access to care, quality improvementand grievance procedures.
HCPF will further review a Medicaid plan who appliesto serve CHP+ clients. Where
CHP+ contract standards vary from those of DOI and HCPF, the Department will
conduct additional reviews in coordination with the Medicaid, DOI, CDPHE, or other
purchaser reviews. For example, an appropriate CHP+ network would include an
adequate number of pediatricians and pediatric specialistswithin a reasonable distance of
potential enrollees.

Project staff plan to have executed contractswith participating CHP+ HMOs on January
1, 1998.

Child Health Plan Plus Provider Network

The existing Colorado Child Health Plan has developed its own statewide provider network.
These physicians, hospitals and ancillary service providers will deliver the Child Health
Plan Plus comprehensive benefit package described in Section 6.2 in areas where HMO
servicesare not available. The Department of Health Care Policy and Financing hopes that
areas of the state without HMO coverage will be very few if any. In its provider network
program, the CHP+ will reimburse its primary care physicians under capitation and will
reimburse its specialty, inpatient, and pharmaceutical providers on a fee-for-service basis.
Blue Cross Blue Shield of Colorado will continue to donate the plan’s fee-for-service
claims processing services. Pharmacies accepting the PCS Health Systems plan will
continue to provide prescription benefits.

Primary Care: CHP+ will use the Colorado Child Health Plan physician network that
currently includes over 1,000 participating primary care providers to provide routine care
and case management. Primary care providers receive a monthly capitation payment. For
members whose utilization of care is significantly greater than the norm, the CHP+ will,
upon review by plan’s medical director, either supplementthe capitationwith a case
management fee, or pay the lesser of billed charges or the CHP+ maximum reimbursement
minus the copayment instead of the normal monthly capitation.

Immunizations: Like the Colorado Child Health Plan, the CHP+ will aggressively
encourage appropriate immunizations for its members. The Colorado Department of Public
Health and Environment supplies CCHP providers with free vaccine under the Vaccines for
Children Program CCHP now pays its providers $10 per dose as an administration fee.

Proposed Effective Date: 1/1/98 16




Specialty Care: Aswith the Colorado Child Health Plan, primary care providers will refer
CHP+ members to any one of over 1,500 participating specialistsfor medically necessary
specialty care.

Hospital Benefits: As the Colorado Child Health Plan \Aé done for non-inpatient hospital
benefits, the CHP+ will pay for all hospital benefits fee-for-service at the Colorado
Medicaid rate. The plan has already signed contracts with 57 hospitals throughout the
state. These contractsare being amendedto include inpatient care.

Pharmaceuticals: Like the Colorado Child Health Plan, the CHP+ pharmaceutical benefit
will be available to members through the HMO Colorado pharmacy network. This
affiliation allowsthe plan to process claims through the online PCS Health Systemsplan.
All pharmacies contracted with PCS are able to accept CCHP member prescriptionsand
will be able to accept CHP+ member prescriptions. The majority of Colorado’s pharmacies
belong to the PCS network.

For the purposes of procuring medical providers, the Colorado Child Health Plan
maintains contractual agreements with primary care providers, specialists, ancillary care
services, hospitals and provider networks throughout the State. These contracts will be
extended with modifications necessary to implement CHP+ .

32.  Describe the utilization controls under the child health assistance provided under
the plan for targeted low-income children: (Section 2102)(a)@)

HMOs and providers who contract with the Child Health Plan Plus program will
primarily perform utilization management functions. Utilization management functions
for the CHP+ provider network will be split between contracting providers and the Child
Health Plan Plus. Health maintenance organizations, on the other hand, will have a full
delegation of all utilization management functions.

HMO Utilization Controls

CHP+ contract standards will require a participating HMO to have adequate utilization
management staff and procedures to assure that servicesprovided to enrollees are
medically necessary and appropriate. The utilization management contract standards will
address the contractorswritten program, procedures, staff, timelines, and denials. Project
staff will review the NAIC, NCQA, and QISMC guidelinesreferenced in Section 3.1 for
development of these standards, but will also ensure that the standardsare consistentwith
Colorado Division of Insurance regulation requirements.

Monitoring HMO compliance with utilization management contract standards will be
accomplished in one of three ways: 1)the plan will show current NCQA accreditation
(only two of the seven eligible plans now have this status); 2) CHP+ program staff will
coordinate with Medicaid annual on-site review; or 3) CHP+ will contract with an
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external review entity to evaluate plan contract compliance. Project staff will evaluate
the appropriate mechanism to review non-NCQA-accreditedplans, based on factors such
as effectivenessand cost.

Fee for Service Network Utilization Controls

The Child Health Plan Plus will use utilization control methods currently employed by
the Colorado Child Health Plan: primary care providers, referrals, prior authorizations,
and educational services.

Primary Care Providers (PCPs)

The Colorado Child Health Plan depends upon its PCPs to tightly manage member care.
The child’s PCP is the first person the child sees when she is sick or needs preventive
care (except when visiting a participating OB/GYN physician for an annual
gynecological exam). The primary care provider’s office should be easy for the child to
travel to and easy to reach by telephone at all times.

The PCP performs all routine non-emergency care for the child and servicesthat are
usually done periodically within a specific time frame (e.g., immunizations or physical
exams). Routine care is performed during the PCP’s normal business hours. When the
child visits his or her primary care provider, the child can see any of the participating
health care professionals in that practice including MDs, DOs, nurse practitioners, child
health associates, and physician’s assistants.

The PCP makes all necessary arrangements for the child’s care. The PCP will refer the
child to a hospital or specialistswhen needed. A referral must be issued from the primary
care provider before the child receives services from a specialty provider or facility. This
referral must be entered into the plan’s system and a referral number must be generated
before the referred service claim will be reimbursed.

The child may change PCPs at the time of renewal and only once without cause during
the enrollmentyear. Exceptionsto this policy may be made for a change of residence and
on appeal. The appeal must be documented explaining the reason for the change request.

Referrals

The PCP will obtain a referral number from the plan’s third party administrator by phone
or Will fax the referral information to the plan’s third party administrator. Blue Cross
Blue Shield of Colorado will continue to donate these third party administration services.
The plan will mail a confirmationreferral form or a denial of the referral request to the
member, the PCP, and the specialist. For in-network referrals, confirmation or denial will
be given over the phone or within 24 hours by Fax.

The referral letter indicates the number of visits approved and the time period in which
the member must receive care. If only one visit is authorized, a second visit will not be
covered. The family is responsible to pay for all visits in excess of those authorized and
for care received before or after the specified time period.
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A referral is not required for a child to visit a participating OB/GYN provider for an
annual routine gynecological exam. To visit an OB/GYN provider without a referral, the
member must choose an OB/GYN provider within the plan network; otherwise, coverage
will be denied. To visit an OB/GYN provider outside of the plan network, a referral to a
non-participating provider must be obtained.

Prior Authorizations

Prior authorizations from the plan are required before a member can receive certain
servicesor services outside of the plan’s network. The child’s PCP is responsible for
obtaining all necessary prior authorizations. Servicesrequiring prior authorizations
include, but are not limited to:

e All outpatienttherapies including physical therapy, speech therapy, and
occupational therapy

o Services performed by a provider outside the plan’s network
o Elective hospital admissions

¢ Home health care

e Hospicecare

o Inpatient and outpatient surgery

o Durable medical equipment

o Some diagnostic tests

e Some prescriptions

A complete list of servicesrequiring prior authorization is available to providers in the
CHP+ Provider Manual.

Educational Services

The plan provides families, health care providers and human servicesworkers with
education about the plan and how to use the plan. This includes quarterly newsletters
about new policies, common problems and frequently asked questions; a Benefits
Booklet; and a Provider Manual. Customer service representativesare available to
answer questions.
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Section 4. Eligibility Standards and Methodology. (Section2102(b)

OJ  cCheck here if the state elects to use funds provided under Title XXI only to

provide expanded eligibility under the state’s Medicaid plan, and continue on to
Section 5.

41.  Thefollowingstandards may be used to determine eligibility of targeted low-
income children for child health assistance under the plan. Please note whether
any of the followingstandards are used and check all that apply. If applicable,
describe the criteria that will be used to apply the standard. (Section 2102)(b)(1)(A))

411 [] Geographic area served by the Plan: The plan is available
statewide, in all 63 Colorado counties.

412 [] Age: The plan is availableto children O through 17 years of
age. This age criteria allows a family to apply for one full
year’s coverage up to the day before the child’s 18" birthday.
That child will then receive 12 months coverage through the
day before that child’s 19* birthday. The family must prove
the child’s birth date by submitting a birth certificate, a hospital
record or a baptismal record.

413 [] Income: Eligible childrenare from families whose incomes are
at or below 185% of the federal poverty level. Children seeking
coverage under the Child Health Plan Plus cannot be eligible
for Medicaid. See Attachment 3 for a description of the family
size and income criteria.

41.4.[] Resources (including any standards relating to spend
downs and disposition of resources): The net asset value of
family resources in excess of disallows in four categories is
added to income when determining a family’s financial
eligibility. These asset values do not have to be documented.
Techniciansrely upon a family’s self-reported net asset values.
The value of assets in excess of the disallows are counted as
income. There is no requirement that assets be less than a
certain amount for a person to be eligible for the CHP+. See
Attachment 4 for a description of the Colorado Child Health
Plan resource verification criteria that will be used by the
CHP+. The plan will allow spend downs for medical bills, day
care, and child support. These are detailed in Attachment 4.
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4.15. Residency: Colorado residency is required. A resident is
anyonewho is: 1)aU.S. citizen; or 2) a documented
immigrant; or 3) a Colorado resident; or 4) a migrant worker.
See Attachment 5 for a description of the residency verification
criteria.

416. O Disability Status (so long as any standard relating to
disability status does not restricteligibility): No child is
denied eligibility based on disability status. If the child
receives SSI and is eligible for Medicaid, the child will be
denied coverage because she is eligible for Medicaid, not for
reasons of disability status.

4.17. Access to or coverage under other health coverage: Both the
application and the separate “Insurance Form” ask families
questions about other insurance coverage. The plan
administration seeks information about all other accessto
health care coverage, both public and private, on the
application form before the child is enrolled in the plan and
from providers once the child is enrolled in the plan. A child
will be found ineligibleif: 1) she is covered under a group
health plan or under health insurance coverage as defined in
section 2791 of the Public Health Service Act; or 2) sheis
eligible for Medicaid; or 3) she is a member of a family that is
eligible for health benefits coverage under a State health
benefits plan based on a family members’ employment with a
public agency in the State; or 4) she has had coverage under an
employer plan with at least a 50% employer contribution
during the past three months.

4.18. Duration of eligibility -Once a child has been accepted, he or
she is continuously eligible for one year from the date of the
application or HMO enrollment unless the child moves from
the state or becomes enrolled in Medicaid.

419. O  oOtherstandards (identify and describe):
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4.2.

43.

The state assures that it has made the following findings with respect to the
eligibility standards in its plan: (section 2102)(b)(1)(B))

421. These standards do not discriminate on the basis of

diagnosis.

422 Within a defined group of covered targeted low-income

children, these standards do not cover children of higher
income families without covering children with a lower
family income.

423. These standards do not deny eligibility based on a child

having a pre-existing medical condition.

Describe the methods of establishing eligibility and continuing enrollment.
(Section 2102)(b)(2))

Both initial eligibility and annual renewal eligibility for the Child Health Plan Plus
will be determined either at the main office or at a decentralized eligibility site. All
applicationswill be received by mail or by Fax at the central office or during face-to-
face interviews at the decentralized sites.

The CCHP administrationuses one of four methods for determining an applicant’s
income to establish current financial status. The following Colorado Child Health
Plan methods of establishing eligibility and continuing enrollment will be
applied to the Child Health Plan Plus. The methods are:

Method I:

Method 11:

Method 111:

Method 1V:

Current employment income and cash from other sourcesreported on a
full application is used to qualify families with employment or
retirement income.

The current monthly expenses method is used for self-employed and
unemployed applicants. These monthly expenses are reported on a full
application.

For unemployed applicants who cannot document monthly expenses,
and for seasonal workers who have indicated uneven employment in
the “Income Exceptions” portion of the application, the plan
administrationuses the most recently filed income tax return. The
income tax return is enclosed with the family’s full application.

For children whose families are enrolled in any one of six other state
assistance programs, the CHP+ will enroll these Medicaid-ineligible
children in the plan using “easy enrollment” procedures. Application
for the CHP+ thus can be made on one of three short applications.
Verification of income reported on short forms is obtained directly
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from the plan’s sister agencies. This income verification determines
both program eligibility and family cost-sharing requirements.

1) The yellow short form is made available to families who have
enrolled in the Colorado Indigent Care Program (CICP) through
one of the state’s “safety net” providers. Since the eligibility
guidelines for the CHP+ are identical to those used by the CICP,
children enrolled using this short application immediately receive
the same letter rating as that assigned to the family at the
decentralized eligibility site for the CICP.

2) The green short form is made available to families with at least one
child enrolled in the state’s Free and Reduced-Price Meals
Program. Children who receive Reduced-Price Meals are
automatically eligible for the CHP+ because their families’ income
is, by definition, between 130%and 185%of the Federal Poverty
Level. Children who receive Free Meals are screened for Medicaid
eligibility before they are enrolled in the CHP+.

3) The purple short form is made available to families with at least
one family member enrolled in either the Commaodity
Supplemental Foods Program, the Special Nutritional Program for
Women, Infantsand Children, or the Health Care Program for
Children With Special Needs. Each of these programs has a family
income ceiling of 185%o0f the Federal Poverty Level. Ineach
case, applying children are screened for Medicaid eligibility before
they are enrolled in the CHP+,

Information Systems Support for Eligibility Determination and Capitation Payments

All paper flow into and out of the plan offices will be tracked on the networked
database currently used by Colorado Child Health Plan. This information system
contains a rules-based rating system, a fully automated capitation payments system,
and a series of tracking records which mirror the handling of paper membership
applications from the moment they are received by mail, Fax, or personal contact, to
the moment that the completed applicationis filed and the family receives its Benefit
Packet and health plan cards.

Application and member tracking within the CHP+ informationsystem includes five
major functions: the determination of patient-file status, application processing,
eligibility determination, enrollment, and the storage of enroliment data for active
patients. The majority of applicant data is stored in five primary tables: file tracking,
application, family informationand patient information, and enrollment. These five
tables are linked by a family identifier assigned at the time of entry into the tracking
system and by the patient’s social security number and unique state Medicaid
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identification number. An additional table is used to provide the patient-provider
link that is the basis of the capitation system.

Application Tracking

File folders are assembled with the last name of the parent, the postmark date of the
application, an application tracking record, and all application documentation for each
applicationreceived. Families are sent a letter requesting additional or missing
information if necessary. When payment has been included in the application, the
check, cash, or money order is removed and deposited in the plan’s bank account.

Application information is entered into the data system and a unique family ID is
generated at the time of entry for the purpose of linking related records within the
system. The applicationtracking record for each application is maintained and
updated throughout the processing of the application.

Anpplication Processing.

Processing procedures differ slightly for each of the four different types of
applications. The full applicationallows CHP+ eligibility techniciansto use all
income and resource information to assign families a “rating” or a letter assignment
of financial condition. The processing of each of the three short “easy enrollment”
applications follows slightly different verification procedures depending upon which
other state program qualifies the family for “easy enrollment” in the CHP+.

Processing the Full Application

Upon receipt of a full application, the postmark is cut from the envelope and attached
to the application before it is placed in a file folder labeled with a tracking sheet.
There is a checkpoint on the tracking sheet for each piece of information which
technicians must include before they can proceed with eligibility determination. Each
checkpoint also represents a piece of data which is captured in the plan’s information
system.

Once the application is complete and plan eligibility technicians have received all
necessary information, the next step is the entry of the family’s application data into
the information system.

Method |

The data entry form is modeled after the CCHP full application. This form stores
work income, pay-period type, non-work income, previous year’s income, expenses,
assets, income exceptions, and other miscellaneous fields required for eligibility
determination. All family size, income and/or expense, resource, and spend down
criterialisted in Section4.1 are used to determine the family’s eligibility using the
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CCHP rules-based information system. The currentyear’s total income is calculated
as the sum of the work and the total non-work income fields.

The family income used for determining eligibility and family cost sharing is the sum
of the gross income, adjusted home equity, adjusted business equity, and adjusted
personal assets less the family deduction, any other liabilities, and the sum of all
extraordinary (spend down) expenses. The applicant is then screened for Medicaid as
described in Section4.4.1.

Method 11

When eligibility is determined using the monthly expenses method, annualized
monthly expenses are used to determine the family’s gross income. The family’s cost
sharing responsibilities and the child’s eligibility for Medicaid is determined using
the algorithm described under Method 1above.

Method I1I

Where expenses are not available and/or the family has indicated an “Income
Exception,” partial income information is then compared to the income reported on
the most recently filed income tax return. 1f an income exception is noted, the smaller
of the two years’ incomes is used. Otherwise the larger of the two years’ incomes is
used. Again, the family’s cost sharing responsibilitiesand the child’s eligibility for
Medicaid is determined using the algorithm described under Method | above.

Processing the Short Form Applications and Creatingthe Patient Record

Upon receipt of a short form application, the postmark is cut from the envelope and
attached to a copy of the application before it is placed in a file folder labeled with a
tracking sheet.

In the case of each of the short form applications, verification of income is received
from the plan’s sister agencies. This income verification allows the plan to determine
the amount of cost sharing (premiums and copayments) for which the family is
responsible. Once the child is screened for Medicaid eligibility, all children
registered through the short form application are determined eligible.

Decentralized Eligibility and the WEB Site

The Colorado Child Health Plan has successfully piloted one fully operational
decentralizedeligibility site, The Resource Center in Grand Junction on the Western
Slope. This site uses a duplicate of the CCHP database and performs the same
functions locally as those which occur at the plan’s Denver offices. Data is sent from
The Resource Center to the CCHP central database at least weekly via the Internet
and is matched and integrated into the plan’s central database.
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44.

To replicate this decentralized eligibility site system, the plan has opted to develop a
Web site data submission form. This can be viewed at www:\\uchsc.cchp.edu. The
plan has received requests to perform decentralized Web site eligibility from six
organizationslocated throughoutthe state. The next site to become operational will
be the Denver Health and Hospitals system of eight neighborhood clinics, several
school-based health centers and the city’s major trauma hospital located in Denver
County. Training for Web site submission was completed October 1, 1997.

Other decentralized eligibility sites include a community health center network in
south central rural Colorado, a provider’s office in Pueblo, a health department in Fort
Collins and another Resource Center locatedjust west of Colorado Springs.

Enrollmentin Health Plans

Parents who live in areas served by HMOs must selectan HMO for their children to
enroll inthe CHP+. A family can select an HMO by: 1) indicating their HMO choice
on the application form when they apply to the CHP+; or 2) selectingan HMO when
they apply for the CHP+ at the time of service at a provider site. Families who live in
an area without accessto an HMO will receive care through the CHP+ provider
network (expanded from the current CCHP outpatient network to provide
comprehensive benefits).

CHP+ applicationswill include information on health plan service area and, when it
is available, quality indicators. Parents will be instructed to select an HMO for their
child(ren) and offered a 1-800number to answer questions they may have. A parent
who seeks care for their child at a provider’s office and applies for the CHP+ at the
time of the visit can receive outpatient services through the CHP+ provider network
on a fee-for-service basis until their HMO enrollment is effective. The child can
receive outpatient fee-for-service care through the CHP+ for a period of 14to 45 days
until the effective date of HMO coverage. If the family selects an HMO at the time of
treatment, they will have 30 days after the initial selectionto change health plans.
(Future health plan changes can be made under rare circumstances for good cause.

Redetermination of Eligibility

Children enrolled in the CHP+ will be guaranteed eligibility for twelve months. A
renewal packet will be mailed to families 45 days before the day their CHP+ coverage
will end without renewal. A reminder card to re-apply to the CHP+ will be mailed 30
days before the end-of-coverage date. Families will be given a 30- day grace period
of continued coverage in month 13with a financial penalty for failing to renew on
time.

Describe the procedures that assure:
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44.1. Through intake and follow-up screening, that only targeted low-income children
who are ineligible for either Medicaid or other creditable coverage are furnished
child health assistance under the state child health plan. (section 2102)(b)(3)(4))

Medicaid Screening

Legislation for the original Colorado Child Health Plan denies coverage to any child
who is eligible for Medicaid. The method described below is now used by the CCHP
and will be used by the CHP+.

Because Colorado’s Medicaid eligibility depends on age and income, each child in a
family must be separately screened for possible Medicaid eligibility. The plan’s
rules-based rating system applies the Medicaid rules by the child’s age and the
family’s calculated income. Then, if one child of several in a family is found to be
eligible for Medicaid, the plan’s information system will allow technicians to enroll
only those children not eligible for Medicaid in the plan’s patient registration system.

Screening for Medicaid eligibility occurs at the time of enrollment. For each child
listed on the application, the system displays whether or not she is eligible for
Medicaid based on the algorithm described below. The operator may elect to enroll
the child if the child is determined in fact not to be eligible based on some criteria not
recognized by the system such as provision of a Medicaid denial.

For the purposes of the system, Medicaid eligibility is determined from a combination
of the gross income determined above, the family size, the family’s personal assets,
and the equity in the family’svehicles. If the total personal assets less deductionsis
greater than $1,000 or if the sum of the vehicle equity and the personal assets less
deductions is greater than $2,500, the family is deemed not eligible for Medicaid.
Otherwise, if the age of the child is less than 6 and the family’s total income is less
than 133% of the federal poverty level, or if the child is less than 14 (born after
September 30, 1983), and the family’s total income is less than 100% of the federal
poverty level, then the user is advised that the child may be eligible for Medicaid and
must deliberately override the determinationin order to enroll the child.

Until July 2000, the family of a child found to be eligible for Medicaid will receive a
letter indicating that the child cannot be insured by the plan because he/she appears to
be eligible for Medicaid. The family will be instructed to make application for
Medicaid at the appropriate county social services office and will be givena 1-800
phone number to call with further questions. The family will be notified that the
application will be reconsidered if parents have applied for and been denied Medicaid
within the last six months if they send a copy of the Medicaid denial to the CHP+.

CHP+ will pursue cooperative agreementswith interested county social service
officesto exchange information collected for CHP+ and Medicaid applications.
Families who apply for Medicaid will be informed about the CHP+, and families
applying for CHP+ will be informed about Medicaid. Medicaid applicantswith
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44.2.

children who do not qualify for that program will be asked to sign a release form
permitting the information provided for their Medicaid application to be used to
determine the children’s eligibility for the CHP+. Likewise, CHP+ applicants found
to be Medicaid eligible will be asked to sign a release permitting the information
provided for the CHP+ application to be used to determine the child’s eligibility for
Medicaid.

Other Creditable Coverage Screening

The CHP+ application, like the current Colorado Child Health Plan’s application, will
ask the applicant to report any health insurance coverage. If the family reports
creditable coverage (most group health plans and health insurance coverage), the
child will be found ineligible. Providers contracting with the CHP+ will be required
contractuallyto notify the plan whenever they have reason to believe a member has
coverage other than the CHP+. The CHP+ will then verify coverage with the
insurance carrier and notify the family that they will be disenrolled if the family
continues to carry other coverage.

That children found through the screeningto be eligible for medical assistance
under the state Medicaid plan under Title XIX are enrolled for such assistance
under such plan. (Section 2102)(b)@3)(B))

The Child Health Plan Plus will undertake a two-phase approach to ensure that
Medicaid-eligible children are enrolled in Medicaid. The first phase will be a
screening of CHP+ applicants for Medicaid eligibility. Medicaid-eligible children
will be referred to county social service offices and application information will be
shared between Medicaid and CHP+ if the county social service agency and family
agreesto do so. CHP+ eligibility staff will follow up on these referrals with clients
and will notify county eligibility staff that they have made a referral. Childrenwho
appear to be Medicaid eligible will only be enrolled in the CHP+ after they have
received a denial letter from a county office.

The second phase of coordinated Medicaid and Child Health Plan Plus eligibility
determinationwill be based on the development of the Colorado Benefits
Management System, an integrated eligibility system. Providers, families, and public
agencies will be able to determine eligibility for a range of public medical assistance
by July 2000 with the establishment of the Colorado Benefits Management System
(CBMS). The CBMS will allow families who apply for the CHP+ but are determined
to be Medicaid eligible to automatically enroll in Medicaid without requiring the
family to go to the appropriate county social servicesoffice. The CHP+ will pilot this
rules-based eligibility system that will later be incorporated into the CBMS upon its
implementation.
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4.4.3.

444,

4.4.5.

That the insurance provided under the state child health plan does not substitute
for coverage under group health plans. (section2102)(b)3)(C))

The CHP+ application will ask whether the applicant has been covered under an
employer health benefits plan with at least a 50% employer contribution during the
three months prior to application. A person will be ineligible for the CHP+ if they
have had such coverage in the noted time period. The CHP+ application will ask
whether the applicant currently has group or individual coverage and will deem the
child ineligible if he/she has such coverage. The CHP+ eligibility technicians will
verify this informationwith the families’ employersif necessary.

The provision of child health assistance to targeted low-income children in the
state who are Indians (as defined in section 4(c) of the Indian Health Care
Improvement Act, 25 U.S.C. 1603(c). (Section 2102)(b)@3)(D))

The current Colorado Child Health Plan has contractswith Indian Health Servicesin
all areas of the state to allow tribal clinicsto deliver health care to Native Americans.
The CHP+ will amend and continue these contracts. Because the federal legislation
governing the Indian Health Services has regulations against the use of managed care,
the CHP+ will pay these facilities fee-for-service. These primary care contracts, will
continue to allow Native Americans full access to specialty providers through a
managed care environment (though still paid fee-for-service.) This accessto specialty
care was previously unavailable.

CHP+ will work directly with the Indian Health Resource Center to reach out to
Native Americans living in the Denver metro area, home to nearly half of Colorado’s
Native Americans. CHP+ will conduct outreach to Native Americans living in the
remainder of the state, much of which is rural, through local public health nurses and
case workers. In Southwestern Colorado, case workers at the San Juan Basin Health
Department in Durango will provide outreach at two Indian Health Centers at the Ute
Mountain Ute Indian Reservation near Towaoc and Southern Ute Indian Reservation
in Ignacio.

Coordination with other public and private programs providing creditable
coverage for low-income children. (section 2102)(b)3)(E))

Through coordination with sites that are capable of determining eligibility for a
variety of other public and private programs (FQHCs, DSH hospitals, local health
departments, and family planning clinics) the state will ensure that eligible
individuals are enrolled in the appropriate program through a one-stop shopping
approach. Please see Section 2.2 for a discussion of the Child Health Plan Plus’
coordination with other public and private programs providing creditable coverage for
low-income children. The CHP+ will continue the Colorado Child Health Plan’s
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coordination of benefits procedures for public health services. The CHP+ will act as
a “wrap-around” to other state programs providing direct services (not insurance) —
especially the Health Care Program for Children with Special Needs (HCP) and
clinical activities of the state’s heath departments and nursing services. This will

entail coordination of benefits and CHP+ provider communications with the HCP
program.

Easy enrollment procedures and collaborative outreach efforts, described in detail in

Section 5.1 further the plan’s goal to coordinate with other public and private
programs.
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Section 5. Outreach and Coordination (Section 2102(c))

Describe the procedures used by the state to accomplish:

5.1

Outreach to families of children likely to be eligible for assistance or under other
public or private health coverage to inform them of the availability of, and to
assist them in enrolling their children in such a program: (section 2102(c)(1))

Outreach will be conducted using methods proven successful by the Colorado Child
Health Plan and Medicaid, and through state programs, county agencies, and
providers. At the state level, the Colorado Departments of Health Care Policy and
Financing; Human Services; Public Health and Environment; and Labor and
Employment are working together to make available one-stop access to public
assistance for low-income families where possible. CHP+ will work at state and
county levelsto encourage “one-stop” access to CHP+ informationand enrollment.
CHP+ outreach will be conducted through established cooperative arrangements with
agencies, programs and providers, using methods described below.

Two types of outreach will be conducted.

First, children enrolled in the current (outpatientbenefits-only ) Colorado Child
Health Plan (CCHP) will automatically be eligible for the new, full coverage Child
Health Plan Plus. Through direct mail, these families will receive information to
enroll in the new program. HMOs will be encouraged to include CCHP network
primary care providers (PCPs), including essential community provides (ECPs) in
their networksto assure continuity of care and continuous coverage.

The second type of outreach will be to families with children likely to be eligible for
the Child Health Plan Plus, but who are not currently enrolled in the Colorado Child
Health Plan. This outreach will occur at locations and through agencies where
families access public assistance and/or health care services.

Outreach and application assistance will target eligible families through:

e Medicaid outstation and eligibility sites and presumptive eligibility sites at
FQHCs, DSH hospitals, community health centers, and family planning
clinics;

e Family resources centers;

e Locations of contracted providers (private physicians’ offices, hospitals, and
others)

e Medicaid and TANF eligibility determination sites at county social service
agencies;

e Job training centers and employment offices;

Eligibility verification agreements with other state programs including: Public
Schools’ Free and Reduced-Price Meals Program (FRM); the Health Care
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Program for Children with Special Needs (HCP); the Special Nutritional
Program for Women, Infants, and Children (WIC); Commodity Supplemental
Foods Program (CSFP); and the Colorado Indigent Care Program (CICP).
Children eligible for these programs, after screening for Medicaid, can
automatically enroll in the CHP+,

e County public health departments and nursing services.

e Colorado Child Health Plan Satellite Eligibility Determination sites (SEDs).
SED sites are established at agencies and providers submittingqualifying
proposals. CHP+ will continue CCHP’s solicitation of proposals from safety
net providers, public health services, county social service departments, school
districts, hospital districts, family resource centers, and others. CHP+ will
reimburse these sitesto provide application assistance and/or eligibility
determination. SED sites may do so on paper via mail or Fax, or
electronically via the CHP+ Web site.

e Public schoolsthrough distribution of materials to families in school mailings,
newsletters, and at back-to-school nights.

Outreach and application assistance will target:

e Families of migrant workers at community/migrant health centers. The CHP+
will work with the Colorado Migrant Health Program to develop specific
outreach activities for migrants statewide.

¢ Homeless children at homeless health centersand other service agencies for
the homeless.

e Childrenin rural and frontier areas. CHP+ will work, ass CCHP has, with
public health nurses, school enrollment campaigns, community/migrant health
centers and private physicians and hospitals that are located throughout the
state. The Colorado Child Health Plan currently has contracted providersin
all 63 counties.

Through the CHP+’s Website on the Internet, agenciesand individuals can access all
information about the Child Health Plan Plus, complete an applicationon line, and
down-load completed applicationsand patient enrollment records to the CHP+
administrative offices.

Outreach and Coordination Methods

The Child Health Plan Plus will be marketed statewide as a full benefit health plan,
following seven primary strategies: 1) direct appeal to eligible families through press
releases, public service announcements, and video; 2) outreach through school
districts 3) outreachthrough employers; 4)outreach through collaborationwith local
county agencies; 5) outreach through regional health and social service agencies; 6)
outreach through other state programs; and 7) outreach through collaboration with
the Colorado Foundation for Familiesand Children. All CHP+ materials will be
designed for easy reading and will be printed in English and Spanish.
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Assumptions about the target population for CHP+ are based on the experience of the
Colorado Child Health Plan. For an audience consisting of familieswith a variety of
financial needs, the plan must appeal to both the chronically needy who have regular
interaction with human service agencies, and to the working poor who have
traditionally avoided governmentprograms. Outreach efforts for the Child Health
Plan Plus, therefore, will use the Colorado Child Health Plan’s technique of
portraying itself as a low-cost health plan supported by state government rather than
as a government program.

The Child Health Plan Plus will be marketed in phases by geographic region in 1998
followingthe four outreach strategies described above. As the Child Health Plan Plus
contractswith HMOs, Colorado Child Health Plan families living in a region covered
by those HMOs will be offered the option of upgrading their children’s coverageto
comprehensivecoverage. These full benefitswill be availableto families either
through a participating HMO or directly through the CCHP network of providers if
they live in an area without HMO coverage.

Beginning in November 1997, parents of CCHP members in areas of the state with
HMOs will receive letters offering the opportunity to upgrade their children’s
coverage. The packet will contain a letter, a chart, a booklet, and a response form. The
letter will describe two options: (1) continue with CCHP outpatient coverage with no
change; or (2) change to a CHP+ HMO fill-service plan and pay a monthly premium
if their family income is greater than 62% FPL. A chart will describe coverage
options, the plans they can choose, the sliding scale of monthly premiums, based on
income and family size. (See Attachment 6 for family cost sharing requirements.) A
booklet designed specifically for a lower-income audience will describe how
managed care plans work, and how to make a good choice for one’s children. New
applicants on or after January 1, 1998 will not have the option to enroll in the CCHP
outpatient package. These applicants will only be able to enroll in the CHP+
comprehensive package.

Parents of CCHP members in areas of the state that do not have HMO penetration
will receive a letter describingtwo options: (1) continue with CCHP outpatient
coverage with no change; or (2) upgrade their CCHP coverage with inpatientand
mental health servicesthrough the CCHP provider network for an additional monthly
premium.

CHP+ customer service personnel will staff the Toll-Free telephone line. A recorded
telephone message will include options for callersto hear about the expanded
coverage and about choosing a managed care plan.
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The main outreach methods are:

Direct Appeal to Eligible Familiesthrough Press Releases, Public Service
Announcements. and Video

Radio and television public service announcementswill be aired to support mailings
of materials to community human service agencies. A toll free number to call for
more informationwill be featured in the public service announcements, printed
materials, and press releases. Frequent news releases will be sentto the press about
the increased coverage available. Radio stations, TV and cable stations, all Colorado
daily and weekly newspapers, and specialty publications and newsletters for
professional associations in the areas of children’s health care, parenting, day care,
and education will receive the press releases.

Outreach methods other than written materials will be employed whenever possible.
A video loop current under developmentwill explain the health plan and will be
shown in waiting rooms of providers’ offices and eligibility determination sites. All
outreach materials will prominently feature the 1-800telephone number. Callersto
the toll-free number will hear a recorded message about the plan, speak to a customer
service representative, or leave their name and addressto receive an application.
Spanish-speaking callers will speak with a Spanish-speaking operator at the CDPHE
Family Health Line or will be transferred to bilingual CHP+ staff.

Outreach through School Districts

The CHP+ will collaborate with the Department of Education to conduct Back-to-
School Enrollment Campaigns in school districts statewide, and to develop School-
Based Enrollment Projects in selected communities. School districts will verify
CHP+ eligibility when applicantsare qualified for the meal program. Children who
qualify for Reduced-Price Meals will be automatically eligible for CHP+, and those
who qualify for the free meals will be screened for Medicaid eligibility during the
eligibility determination process. Back-to-school enrollment campaigns also reach
out to eligible familieswho have not applied for the school meal program.
Applications and enrollment forms will be availableto all eligible families through
school employeeswho are most likely to speak with eligible families: the health aid,
assistant principal, principal, school secretary, PTA contact, social worker, English as
a Second Language coordinator, Child Find coordinator, physical education
instructor, coach, and that teacher who has particularly close rapport with students
and parents. Enrollment kits with flyers, enrollment pamphlets and applications will
be mailed to schoolsidentified by the district as interested in helping to conduct
CHP+ outreach. Flierswill also be sent home to each family with the school’s
newsletter.

Outreach through Employers
To encourage employers to provide informationto employees with uninsured
children, the Child Health Plan Plus will include employers in regional planning
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meetings, make presentations to chambers of commerce and business organizations,
send press releases to trade publications, and contact employersthrough direct mail.

Outreach through Collaborationwith Local County Agencies

In order to involve concerned citizens at the community level, the CHP+ will invite
county health departmentsto host annual regional planning meetings for health care
providers, human service agencies, school districts, and community leadersto discuss
the health care needs of underserved children in their community and to learn how
CHP+ can help.

Outreach and training sessions on CHP+ eligibility will be conducted for the staff of
county public health departments, county social services, WIC coordinators, Medicaid
case workers, family resource centers, school nurses, providers, the Health Care
Program for Children with Special Needs, Community-Centered Boards, Early
Childhood Connections, and Child Find.

Outreachthrough Regional Health and Social Service Agencies

The Child Health Plan Plus will continuethe Colorado Child Health Plan’s
relationships with providers, social services agencies, and public health nurses to
conduct outreach and application assistance. CHP+ eligibility will be determined at
community-based health care providers including Federally Qualified Health Centers
(FQHCs), Disproportionate Share Hospitals (DSHs), community health centers,
family planning clinics, rural health centers, school based health centers, and
Residency Program family medicine centers. Outreach materials will be distributed at
physician’s offices where staff will assist familieswith CHP+ applications.

QOutreach through Other State Programs

Through collaboration with the administration of six other state programs CHP+ will
offer an enrollment shortcut to children of familiesin which at least one family
member is enrolled in the school Free and Reduced-Price Meal Program (FRM);
Special Nutrition Program for Women, Infants, and Children (WIC); Commaodity
Supplemental Foods Program (CSFP); the Health Care Program for Children with
Special Needs (HCP); and the Colorado Indigent Care Program (CICP). With the
cooperation of the county level staff for these five programs, all children in such a
family who are age 17and under and ineligible for Medicaid can enroll in CHP+ on
one short enrollment form.

Outreach for the CHP+ and Medicaid will continue to be conducted through the
Governor-sponsored Bright Beginnings Program, a home visitation program for
newborns. Home visitors give new parents CCHP and Medicaid program brochures
and answer questions of new parents. Visitors call parents at times coinciding with
the child’s immunization schedule to remind parents to have their children immunized
and to inform them of the availability of free or reduced price immunizationsand
health care coverage.
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5.2.

Outreachthrough Collaboration with the Colorado Foundation for Families and

Children

The Foundation for Families and Children, a private partner to state government to
promote and sustain the health, education ,and well being of children and familiesin
Colorado communities, will reach out to eligible families through several foundation-
sponsored coalitions:

e The Colorado Connection for Healthy Kids is a collaboration of four state
agenciesand ten state organizations dedicated to promoting comprehensive
school health.

e The Rural County Project is a local development project designed to support
to 29 rural counties.

e The Denver Early Childhood Connections is a parent-governed community
development and family support agency for children 0-3 years of age
receiving Part H services.

o Thetransitionsfrom School to Work Program helps families find day care,
transportation, health care, and job training.

o The Family Preservation and Family Support Program provides training for
family advocates, home visitation nurses, and counseling specialists.

o The Colorado Family Resource Network is an association of 150 family
support agencies and community-based organizations, supported by grants
from the Colorado Department of Human Services.

Coordination of the administration of this program with other public and
private health insurance programs: (Section 2102(c)(2))

The CHP+ outreach efforts described above will be coordinated as often as possible with
Medicaid and other children’s health coverage or direct services.

Children can enroll or receive assistance in enrolling in Medicaid or CHP+ at Medicaid
outstationed eligibility sites and presumptive eligibility sites located at FQHCs, family
planning clinics, and DSH hospitals. County social service departmentswill inform
families who have been denied Medicaid eligibility of the CHP+ and will share
information collected in the eligibility determination process with CHP+ if the county
and family agreesto do so. CHP+ will refer applicantswho appear to be Medicaid
eligible to county social service offices and will conduct follow up of these children.
CHP+ will conduct eligibility training for county social servicesand give these offices
CHP+ brochures and applications for children who are not eligible for Medicaid but may
be eligible for the CHP+.

CHP+ outreach and application assistance will be available at state agencies where
families apply for job training and placement, food assistance, and services for children
with special needs. Application assistance, eligibility determination, and application
submission will also be available through CHP+ Satellite Eligibility Sites (SEDs).
CHP+ SEDswill include community-based health providers such as school-based health
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centers and FQHCs, public health service providers, WIC providers, Health Care
Program for Children with Special Needs offices, county departments of social services,
school districts, and family resource centers.

Please see Sections2.2.1,2.2.2, 4.4.2 and 5.1 for a description of how children who are
determined to be eligible for Medicaid or other children’s health insurance or services
will be referred to and enrolled in those programs.
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Section 6. Coverage Requirements for Children’s Health Insurance (section 2103)

n Check here if the state elects to use funds provided under Title XXI only
to provide expanded eligibility under the state’s Medicaid plan, and
continue on to Section 7.

6.1.  The state elects to provide the following forms of coverage to children:
(Check all that apply.)

6.1.1. |:| Benchmark coverage; (Section 2103(a)(1))

6111 O FEHBP-equivalent coverage; (section 2103(b)(1))
(If checked, attach copy of the plan.)

6.112. O state employee coverage; (section 2103(b)2)) (If
checked, identify the plan and attach a copy of the
benefits description.)

6113 0 HMOwith largest insured commercial enrollment
(section 2103(b)@3)) (If checked, identify the plan and
attach a copy of the benefits description.)

6.1.2. Benchmark-equivalent coverage; (Section 2103(a)2)) Specify
the coverage, including the amount, scope and duration of
each service, as well as any exclusions or limitations. See
attached actuarial report that meets the requirements
specified in Section 2103(c)(4).

613 [ Existing Comprehensive State-Based Coverage; (Section
2103(a)3)) [Only applicable to New York; Florida;
Pennsylvania] Please attach a description of the benefits
package, administration, date of enactment. If “existing
comprehensive state-based coverage’” is modified, please
provide an actuarial opinion documenting that the
actuarial value of the modification is greater than the value
as of 8/5/97 or one of the benchmark plans. Describe the
fiscal year 1996 state expenditures for “existing
comprehensive state-based coverage.”

614 [] Secretary-Approved Coverage. (Section 2103(2)(4))
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6.2.  The state elects to provide the following forms of coverage to children:
(Check all that apply. If an item is checked, describe the coverage with respect
to the amount, duration and scope of services covered, as well as any exclusions
or limitations) (Section2110(a))

BENEFITS INCOUNTIES WHERE HMOS ARE AVAILABLE

6.2.1.X]

6.2.2,X]

6.2.3.[X]

6.2.4.X]

6.2.5.X1

6.2.6.[X]

627. O

Inpatient services (Section2110(a)(1))

Inpatient services includes all physician, surgical and other
services delivered during a hospital stay. Inpatient services
covered in full with no copayments.

Outpatient services (Section 2110(a)(2))

Outpatient services include outpatient surgery -- covered in full
with no copayments. Clinic services and other ambulatory
health care serviceshave a $2 co-pay for below 150% FPL and
$5 copayment for above 150% FPL.

Physician services (Section 2110(a)(3))

Physician servicesinclude medical office visits with a
physician, mid-level practitioner or specialist. Covered in full
with $2 copayment for below 150% FPL and $5 copayment
above 150% FPL. Preventive care and immunizationscovered
in full with no copayment.

Surgical services (Section 2110(a)(4))
Covered in full. See6.2.1 for outpatient surgical services and
6.2.2 for inpatient surgical services.

Clinic services (including health center services) and other
ambulatory health care services. (Section2110(a)(§))
See section 6.2.2.

Prescription drugs (Section2110(a)(6))

Covered for outpatient prescription drugs with $1 co-payment
below 150% FPL and $3 generic prescription copayment for
above 150% FPL and $5 copayment for brand name
prescription above 150% FPL.

Over-the-counter medications (Section 2110(a)(7))
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6.2.8.(X] Laboratory and radiological services (Section 2110(a)(8))
Covered in full with no co-payment for physician-ordered
services.

6.2.9.(X] Prenatal care and pre-pregnancy family services and
supplies (Section2110(a)(9))
Prenatal maternity care covered in full with no copayment.

6.2.10,X] Inpatient mental health services, other than services
described in 6.2.18,, but including services furnished in a
state-operated mental hospital and including residential or
other 24-hour therapeutically planned structural services
(Section 2110(a)(10))
45 days of inpatient mental health services covered with an
exception clause to review cases for children needing longer
hospital stays. No copayments.

6211 [] Outpatient mental health services, other than services
described in 6.2.19, but including services furnished in a
state-operated mental hospital and including community-
based services (Section 2110(a)(11)

Outpatient mental health services covered with a 20 visit limit.
$2 copayment for below 150% FPL and $5 for above 150%
FPL.

6.2.12.(X]  Durable medical equipment and other medically-related or
remedial devices (such as prosthetic devices, implants,
eyeglasses, hearing aids, dental devices, and adaptive
devices) (Section2110(a)(12))
$2,000 maximum per year paid by plan. Coverage for lesser of
purchase price or rental price for medically necessary durable
medical equipment, including home administered oxygen. No
copayments.

6.2.13.0 Disposable medical supplies (Section 2110(a)(13))

6.2.14. .X]  Home and community-based health care services (See
instructions) (Section 2110(a)(14))
Home health care covered in full with no copayments.

6.2.15.0 Nursing care services (See instructions) (Section
2110(a)(15))
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6.2.16.

6217,

6.218. U

6.219. O

6.220. O

6221. 0O

6.2.22.

6223 ]

6.224. O

6,2,25, 0

6.2.26.

Abortion only if necessary to save the life of the mother or
if the pregnancy is the result of an act of rape or incest
(Section 2110(a)(16)

Dental services (Section2110(a)(17))

Coverage for preventive dental services and emergency
assessments with $2 copayment for below 150% FPL and $5
copayment for above 150% FPL.

Inpatient substance abuse treatment services and
residential substance abuse treatment services (Section
2110()(18))

Outpatient substance abuse treatment services (Section
2110(a)(19))

Case management services (Section 2110(a)(20))

Care coordination services (Section 2110(a)(21))

Physical therapy, occupational therapy, and services for
individuals with speech, hearing, and language disorders
(Section 2110(a)(22))

30 visits per diagnosis covered per year. $2 copayment for
below 150% FPL and $5 copayment for above 150% FPL.

Hospice care (Section 2110(a)(23))
Covered in full with no co-payment.

Any other medical, diagnostic, screening, preventive,
restorative, remedial, therapeutic, or rehabilitative services.
(See instructions) (Section 2110(a)(24))

Premiums for private health care insurance coverage
(Section 2110(a)(25))

Medical transportation (Section 2110(a)(26))

Hospital and emergency room transport covered. $15
copayment for all below 185%FPL. Copaymentswill be
waived with admission into hospital from ER.
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6.2.27.0 Enabling services (such as transportation, translation, and
outreach services (See instructions) (Section2110(a)(27))

6.2.28.X] Any other health care services or items specified by the
Secretary and not included under this section (Section
2110(a)(28))

Neurobiologically-based mental illnesses will be required to be treated as
any other illness or condition under Colorado state law. Ilinesses in this
category include schizophrenia, schizoaffective disorder, bipolar affective
disorder, major depressive disorder, specific obsessive compulsive disorder
and panic disorder. There will be a $2 copayment for below 150% FPL and a
$5 copayment for above 150% FPL for all office visits and no copayments for
admissions.

Organ transplant coverage will include liver, heart, heart/lung, cornea,
kidney, and bone marrow for aplastic anemia, leukemia, immunodeficiency
disease, neuroblastoma, lymphoma, high risk state I and state I1I breast
cancer, and Wiskott Aldrich Syndrome only. Peripheral stem cell supportis a
covered benefit for the same conditionsas listed above for bone marrow
transplants. Transplants will be covered only if they are medically necessary
and the facility meets clinical standards for the procedure. No copayments.

Vision Services: Vision screeningsare covered as age appropriate preventive
care. Referral is required for refraction services. There is a $50 annual benefit
for eyeglasses. Vision therapy is covered, Copayments are $2 for below
150% FPL and $5 for above 150% FPL.

Audiological services: Hospitals are mandated to cover newborn hearing
screenings. Coverage will include assessment and diagnosis. Hearing aides
are covered for congenital and traumatic injury with a maximum payment of
$800 per year paid by plan. No copayments.

Intractable pain treatment will be included as a benefit with $2 co-payment
for below 150% FPL and $5 copayment for above 150% FPL.

Autism coverage will be included with $2 co-payment for below 150% FPL
and $5 copayment for above 150% FPL.

Skilled nursing facility covered in full with no co-payments. Care must
follow a hospital confinement and the skilled nursing facility confinement
must be the result of an injury or sicknessthat was the cause of the hospital
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confinement. Benefits will not be paid for custodial care or maintenance care
or when maximum medical improvement is achieved and no further
significant measurable improvement can be anticipated.

Diagnosis and referral services, as defined by Guidelinesfor Adolescent
Preventive Services (GAPS) for alcohol and substance abuse is covered in

full with no co-payments. Alcohol and substance abuse treatment not
included.
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The following is a list of services to be provided through the Child Health
Plan Plus provider network and the family eo-payments for these
services. The benefits in the HMO package that are not included in the
provider network package are: 1)dental services; 2) hospice care; 3)
medical transport; 4) autism; and 5) skilled nursing facility. The family
cost sharing for the HMO package and provider network package are
slightly different, as described in this sectionand in Attachment 7.

BENEFITS INCOUNTIES WHERE HMOS ARE NOT AVAILABLE

6.2,  Inpatient services (Section 2110(a)(1))
Inpatient services includes all physician, surgical and other
services delivered during a hospital stay. Inpatient services
covered in full with no copayments.

6.2,2.[X] Outpatient services (Section2110(a)(2))
Outpatient services include outpatient surgery -- covered in full
with no copayments. Clinic servicesand other ambulatory
health care serviceshave a $2 co-payment for all families.

6,2.3.(X] Physician services (Section 2110(a)(3))
Physician services include medical office visits with a
physician, mid-level practitioner or specialist. Covered in full
with $2 copayment for all families. Preventive care and
immunizationscovered in full with no copayment.

624. 1  Surgical services (Section2110(a)(4))
Coveredin full. See6.2.1 for outpatientsurgical servicesand
6.2.2 for inpatient surgical services.

6.2.5.X] Clinic services (including health center services) and other
ambulatory health care services. (Section2110(a)(5))
See section 6.2.2.

6.2.6,2X]  Prescription drugs (Section2110(a)(6))
Covered for outpatient prescription drugs with $2 copayment
for generic or name-brand drugs for all families.

627 0O Over-the-counter medications (Section 2110(a)(7))
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6.2.8.X1 Laboratory and radiological services (Section 2110(a)(8))
Covered in full with no co-payment for physician-ordered
services.

6.29. Prenatal care and pre-pregnancy family services and
supplies (Section2110(a)(9))
Prenatal maternity care covered in full with no copayment.

6210 [] Inpatient mental health services, other than services
described in 6.2.18., but including services furnished in a
state-operated mental hospital and including residential or
other 24-hour therapeutically planned structural services
(Section 2110(a)(10))

45 days of inpatient mental health services covered with an
exception clause to review cases for children needing longer
hospital stays. No copayments.

6.2.11. Outpatient mental health services, other than services
described in 6.2.19, but including services furnished in a
state-operated mental hospital and including community-
based services (Section 2110(a)(11)

Outpatient mental health services covered with a 20 visit limit.
$2 copayment for all families.

6.2.12.2]  Durable medical equipment and other medically-related or
remedial devices (such as prosthetic devices, implants,
eyeglasses, hearing aids, dental devices, and adaptive
devices) (Section 2110(a)(12))
$2,000 maximum per year paid by plan. Coverage for lesser of
purchase price or rental price for medically necessary durable
medical equipment, including home administered oxygen. No
copayments.

6.2.13.0 Disposable medical supplies (Section2110(a)(13))

6214. .IXI Homeand community-based health care services (See
instructions) (Section 2110(a)(14))
Home health care covered in full with no copayments.

6.2.15.0 Nursing care services (See instructions) (Section
2110(2)(15))

Proposed Effective Date: 1/1/98 45




6.2.16.

6217. O

6218 O

6.219. O

6.220. O

6221.

6.2.22.X]

6.223. O

6.224. O

6.2.25. 0

6.2.26.0

6.227. O

6.2.28.X]

Abortion only if necessary to save the life of the mother or
if the pregnancy isthe result of an act of rape or incest
(Section 2110(a)(16)

Dental services (Section2110(a)(17))

Inpatient substance abuse treatment servicesand
residential substance abuse treatment services (Section
2110(a)(18))

Outpatient substance abuse treatment services (Section
2110(a)(19))

Case management services (Section 2110(a)(20))

Care coordination services (Section 2110(a)(21))

Physical therapy, occupational therapy, and services for
individuals with speech, hearing, and language disorders
(Section2110(a)(22))

30 visits per diagnosis covered per year. $2 copayment.

Hospice care (Section2110(a)(23))
Any other medical, diagnostic, screening, preventive,
restorative, remedial, therapeutic, or rehabilitative services.

(See instructions) (Section 2110(a)(24))

Premiums for private health care insurance coverage
(Section 2110(a)(25))

Medical transportation (Section2110(a)(26))

Enabling services (such as transportation, translation, and
outreach services (See instructions) (Section2110(a)(27))

Any other health care services or items specified by the
Secretary and not included under this section (Section
2110(a)(28))

Neurobiologically-based mental ilinesses will be required to be treated as
any other illness or conditionunder Colorado state law. IlInesses in this
category include schizophrenia, schizoaffectivedisorder, bipolar affective
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disorder, major depressive disorder, specific obsessive compulsive disorder
and panic disorder. There will be a $2 co-payment for all office visits and no
co-pays for admissions.

Vision Services: Vision screenings are covered as age appropriate preventive
care. Referral is required for refraction services. There is a $50 annual benefit
for eyeglasses. Vision therapy is covered. Copayments are $2.

Audiological services: Hospitals are mandated to cover newborn hearing
screenings. Coverage will include assessment and diagnosis. Hearing aides
are covered for congenital and traumatic injury with a maximum payment of
$800 per year paid by plan. No copayments.

Intractable pain treatment will be included as a benefit with $2 co-payment.
Diagnosis and referral services, as defined by Guidelines for Adolescent

Preventive Services (GAPS) for alcohol and substance abuse is covered in
full with no co-pays. Alcohol and substance abuse treatment not included.
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63.  Waivers - Additional Purchase Options. If the state wishes to provide services
Under the plan through cost effective alternatives or the purchase of family
coverage, it must request the appropriate waiver. Review and approval of the
waiver application(s) will be distinct from the state plan approval process. To be
approved, the state must address the following: (Section 2105(c)(2) and(3))

631 [  Cost Effective Alternatives. Payment may be made to a
state in excess of the 10% limitation on use of funds for
payments for: 1)other child health assistance for targeted
low-income children; 2) expenditures for health services
initiatives under the plan for improving the health of
children (including targeted low-income children and other
low-income children); 3) expenditures for outreach
activities as provided in section 2102(c)(1) under the plan;
and 4) other reasonable costs incurred by the state to
administer the plan, if it demonstrates the following:

6311

63.12.

6313.

Coverage provided to targeted low-income children
through such expenditures must meet the coverage
requirements above; Describe the coverage provided
by the alternative delivery system. The state may

cross reference section 6.2.1 -6.2.28. (Section
2105(c)(2)(B)())

The cost of such coverage must not be greater, on an
average per child basis, than the cost of coverage
that would otherwise be provided for the coverage
described above; and Describe the cost of such

coverage on an average per child basis. (section
2105(c)(2)(B)(i1))

The coverage must be provided through the use of a
community-based health delivery system, such as
through contracts with health centers receiving
funds under section 330 of the Public Health Service
Act or with hospitals such as those that receive
disproportionate share payment adjustments under
section 1886(d)(5)(F) or 1923 of the Social Security

Act. Describe the community based delivery system.
(Section 2105(c)(2)(B)(iii))
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632 [ Purchase of Family Coverage. Describe the plan to provide
family coverage. Payment may be made to a state for the
purpose of family coverage under a group health plan or
health insurance coverage that includes coverage of
targeted low-income children, if it demonstrates the
following: (Section 2105(c)(3))

Purchase of family coverage is cost-effective relative
to the amounts that the state would have paid to
obtain comparable coverage only of the targeted
low-income children involved; and Describe the
associated costs for purchasing the family coverage

relative to the coverage for the low income children.
(Section 2105(c)(3)(A))

The state assures that the family coverage would not
otherwise substitute for health insurance coverage
that would be provided to such children but for the
purchase of family coverage. (section 2105(c)(3)(B))
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Section 7. Quality and Appropriateness of Care

L]

7.1.

Check here if the state elects to use funds provided under Title XXI only to
provide expanded eligibility under the state's Medicaid plan, and continue on to
Section 8.

Describe the methods (including external and internal monitoring) used to
assure the quality and appropriateness of care, particularly with respect to well-

baby care, well-child care, and immunizations provided under the plan.
(2102(a)(7)(A))

Will the state utilize any of the followingtools to assure quality?
(Check all that apply and describe the activities for any categories utilized.)

7.1.1. Quality standards

7.1.2. Performance measurement
7.1.3. X Information strategies

7.1.4. Quality improvement strategies

The Child Health Plan Plus will use quality standards, performance measures,
information strategies, and quality improvementstudies to assure high-quality care
for CHP+ enrollees. The CHP+ program will use quality assurance methods and
tools such as NCQA accreditation standards, National Association of Insurance
Commissioners (NAIC) standards, Quality Improvement System for Managed Care
(QISMC), Healthplan Employer Data and Information Set (HEDIS), Consumer
Assessment of Health Plans Survey (CAHPS) data, standard Division of Insurance
reports and quality improvement study data. The.CHP+ will use standards,
performance measures, consumer information, and quality improvement methods for
HMOs and for the CHP+ provider network.

Quality Assurance for Care Delivered through HMOs and through the CHP+
Provider Network to CHP+ Members

As discussed in Section 3.1, the Contracting and Quality Assurance design team will
determine quality standards. Standardsdeveloped by the team will be based on a
review of national quality assurance models such as the NAIC model act, NCQA
accreditation standards, and the new QISMC developed by HCFA. These quality
standards will address issues such as quality management and improvement, provider
credentialing, preventive health and medical records. The Contracting and Quality
Assurance design team will evaluate which standardswill be used for contracting
HMOs and which will be used for the CHP+ provider network.

Different agencies will monitor quality assurance standards for contracting HMOs
and the CHP+ provider network. Plan compliance with these standardsare currently
reviewed by several different entities including the Division of Insurance (through its
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licensing regulations), the Department of Public Health and Environment (through its
licensing and examinations), the National Committee for Quality Assurance (for those
plans that are accredited), and the Department of Health Care Policy and Financing
(through its Medicaid contracting activities). The Department of Health Care Policy
and Financing will review health plans for compliance with CHP+ standardsthat are
not reviewed by another entity. While it is yet to be determined which entities will
evaluate each quality standard, the CHP+ program (alone or in collaboration with
regulators or purchasers) will conduct regular, on-site review of each contracting
health plan to assure that it is operating in compliance with the CHP+ contract.

CHP+ staff will review the performance of the CHP+ provider network.

The contract with the health plans will require them to collect and report HEDIS,
CAHPS and complaint data. While NCQA has not yet determined whether health
plans will be required to report this data separately for CHP+ enrolleesor aggregated
with Medicaid data, health plans will be required to report the measures that reflect
the quality of children’shealth care in their plan. If it has an adequate quantity of
childrenwith continuousenrollment the CHP+ will produce these measures for its
provider network either directly or through a contractor. The following is a draft list
of required measures:

HEDIS 3.0
e Children’saccessto primary care providers
¢ Childhood immunization rate
Adolescent immunization rate
o Well-child visits in the first 15 months of life
e Well-child visits in the third, fourth, fifth, and.sixth years of life
e Adolescentwell care
¢ Availability of language interpretation services
o Pediatric physician specialists
o Pediatric mental health services

CAHPS categories
e Ease of identifying a provider

Waiting time for an appointment

Phone waiting time for medical advice

Access to assessment, tests, treatment and specialists
* Emergency room use

e Ease of referral to specialists

e Follow-up reminders

The CHP+ HMO contractwill required plans to report their grievance data to the
Division of Insurance as required by state law. CHP+ staff will record and process
complaints about the CHP+ provider network.
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The CHP+ will use these performance measures—HEDIS, CAHPS and grievance
data—to annually evaluate a health plan’s performance and to assist enrolleesin
choosing a plan. While these measures will be an important component of the CHP+
quality program, the data will not be available until 1999, after a full year of plan
operation. Until then, the program will rely on quality standard reviews and reported
complaints to monitor quality of care.

Consumer education tools will be developed to ensure that CHP+ enrollees have
adequate information to negotiate managed care enrollment. A primary tool for
consumer choice will be a report card provided to every member at open enrollment.
This report card, first available in 1999, will communicate the results of each CHP+
plan on key performance measures in HEDIS, CAHPS and complaint data. The
second tool, the plan member handbook, will be developed by CHP+ in conjunction
with the plans to assure that benefit, provider network, and grievance procedures are
communicated effectively. Other consumer education materials will be developed as
part of CHP+’s quality assurance program and will be based on the results of
performance measures.
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7.2.

Describe the methods used, including monitoring, to assure access to covered
services, including emergency services. (2102(a)(7)(B))

Access Assurance for Care Delivered through HMOs and the CHP+ Provider
Network

In addition to setting affordable cost-sharing requirements described in Section 8,
accessto serviceswill be assured by evaluating and monitoring the adequacy of
provider networks and by analyzing the results of complaint data, performance
measures, and client satisfactionsurveys. Provider network analysiswill look atthe
number and types of pediatricians, pediatric specialistsand other providers available,
their locations, and their hours. For HMOs, the primary data source for this
evaluation will be the plan’s access plan. The access plan is a document required by
the Colorado Division of Insurance that describes elements of its provider network
including numbers, types, locations, referrals, and accommodation of members with
special needs, e.g. language interpretationservicesand physically accessible facilities.
Although the CHP+ provider network will not be required to produce this access
plan, staff will evaluate this network on similar criteria. CHP+ staff will also
annually evaluate access-related performance measures such as access-related
complaints, ease of identifying a provider (CAHPS), phone waiting time for medical
advice (CAHPS), and access to primary care physicians (HEDIS).

Adequate access to emergency services is assured for all Colorado managed care
enrollees by a new Division of Insurance regulation which took effect on July 1,
1997. This regulation (4-2-17) specifiesthat a managed care organizationcannot
deny an emergency claim if a “prudent lay person would have believed that an
emergency medical condition or life or limb threatening emergency existed.” The
regulation also restricts the use of prior authorizations for emergency care and the
denial of emergency care provided by non-network providers.
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Section 8. Cost Sharing and Payment (section 2103(e))

O

Check here if the state elects to use funds provided under Title XXI only to

provide expanded eligibility under the state’s Medicaid plan, and continue on
to Section 9.

8.1. Is cost-sharing imposed on any of the children covered under the plan?

8.2.

8.3.

811 X  VYES
8.1.2. O NO, skip to question 8.5.

Describe the amount of cost-sharing and any sliding scale based on income:
(Section 2103(e)(1)(A))

8.2.1. Premiums: See Attachment 6

8.2.2. Deductibles: None

8.2.3. Coinsurance: No coinsurance. Copayments depending on service.
See Sections 6.2.1-6.2.28 or Section 7 for copayments

by service provided.
8.2.4. Other:

Describe how the public will be notified of this cost-sharing and any differences
based on income:

Parents of current Colorado Child Health Plan who live in an area with an
HMO option will receive a letter offering them the opportunity to upgrade
their children’s coverage to the Child Health Plan Plus. The letter will
describe two options: (1) continue with CCHP outpatient coverage with no
change through the end of their current single year of guaranteed eligibility; or
(2) upgrade their CCHP coverage to the comprehensive benefits of the CHP+
delivered by HMO for a monthly premium if their family income is at or
above 63% FPL.

Parents of children in areas without HMO penetration Will have the following
two options: 1) continue with CCHP outpatient coverage with no change; or
2) upgrade their CCHP coverage to the comprehensive benefits of the CHP+
delivered by the CHP+ provider network for a monthly premium if their
family income is above 62% FPL.

Families who make application on or after January 1, 1998 will only have the
CHP+ comprehensivebenefits option which will be delivered through an
HMO or through the CHP+ provider network if they live in an area without
HMO coverage.
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For children currently enrolled in the CCHP who enroll in the CHP+ (HMO or
the provider network) above 150% FPL, the benefit expansion will entail a
higher premium. For some CCHP families who enroll in the CHP+( HMO or
the provider network) below 150%FPL, the enriched benefit package will
cost less than the CCHP outpatient package.

A chart will describe coverage options, the cost sharing requirements for
enrollment (premiums) and specific services (copayments) based on income
and family size, and the plans they can choose. A booklet designed
specifically for a lower-income audience will describe how managed care
plans work, and how to make a good choice for one’s children. CCHP
customer service will be expanded to staff additional extensions for the CHP+
toll-free telephone line in English and Spanish. The recorded message will
include two additional options for callersto hear about the expanded CHP+
coverage offer, and about choosing a managed care plan.

84.  The state assures that it has made the following findings with respect to the cost
sharing and payment aspects of its plan: (Section 2103(e))

84.1. Cost-sharing does not favor children from higher income
families over lower income families. (Section2103(e)(1)(B))

84.2. No cost-sharing applies to well-baby and well-child care,
including age-appropriate immunizations. (Section
2103(e)(2))

843. No child in a family with income less than 150% of the
Federal Poverty Level will incur cost-sharing that is not
permitted under 1916(b)(1).

844. No Federal funds will be used toward state matching
requirements. (Section 2105(c)(4))

8.4.5. No premiums or cost-sharing will be used toward state
matching requirements. (Section 2105(¢)(5)

8.4.6. No funds under this title will be used for coverage if a
private insurer would have been obligated to provide such
assistance except for a provision limiting this obligation
because the child is eligible under the this title.

(Section 2105(c)(6)(A))
84.7. Income and resource standards and methodologies for

determining Medicaid eligibility are not more restrictive
than those applied as of June 1,1997. (Section 2105(d)(1))
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8.5.

848. [X Nofunds provided under this title or coverage funded by
this title will include coverage of abortion except if
necessary to save the life of the mother or if the pregnancy
is the result of an act of rape or incest. (Section
2105)(c)(7)(B))

84.9. No funds provided under this title will be used to pay for
any abortion or to assist in the purchase, in whole or in
part, for coverage that includes abortion (except as
described above), (Section 2105)(c)(7)(A))

Describe how the state will ensure that the annual aggregate cost-sharing for a
family does not exceed 5 percent of such family’s annual income for the year
involved: (Section2103(e)(3)(B))

Premiums for families up to 62% FPL will be waived. Monthly premiums for
families between 63% and 81% of FPL will be $2.50 per family from January 1,1998
to June 30, 1998, and will be $5 per family beginning July 1, 1998. Families between
82% and 100% FPL will pay a $5 monthly family premium from January 1,1998to
June 30, 1998, and a $10 monthly premium per family beginning July 1, 1998.
Families between 101%and 149% FPL will pay a $7.50 monthly family premium
from January 1, 1998 to June 30,1998, and a $15 monthly family premium beginning
July 1,1998. Families between 150%and 185% of FPL will pay a monthly premium
of $10 for one child with $2.50 added per additional child from January 1, 1998to
June 30 1998, and will pay a monthly premium of $20 for one child with $5 added
per additional child beginning July 1, 1998. Please see Attachment 6 for the family
premium contribution charts and Attachment 7 for the family co-payment chart.

The State has set family premium cost sharing for families with incomes at or above
150% FPL using the following steps:
1. Determine annual income at 150% FPL and 185% FPL for varying family
sizes.
2. Setfamily monthly premium cost sharing at 1.5% of a family’sincome at
150% FPL.
3. Estimate the average family co-payment expenditure as $50 per child per year
and add this to the value of the family monthly premium
4. Add the $50 average family cost-sharing to the family premium cost-sharing
to verify the likelihood that the monthly combined premium and co-payment
do not exceed 5% of family income.

The prices listed in the aforementioned steps will take effect July 1, 1998. Families
will have a “half-price enrollment sale” from January 1, 1998to June 30, 1998 so that
current CCHP familieswho pay a $25 yearly enrollment fee will incur a more gradual
increase in their cost-sharing responsibilitiesand CHP+ staff will have time to explain
the validity of an increased family cost for an increased benefit.
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8.6.

The following sample family illustratesthat the vast majority of families who pay the
premiums and co-payments at the higher level beginning July 1, 1998 will contribute
well below 5% of their family’s annual income on their children’s health care
expenditures. A single parent family with two childrenat 150%FPL earns $19,995
in annual income. Five percent of $19,995 is $999.75. The family’s $25 monthly
premium would come to $300 per year. Taking this $300 premium expense from the
five percent of the family’s income ($999.75) leaves the family with $699.75 to spend
up to five percent of their family’s income on their children’s health care. Paying the
$699.75 in co-payments at $5 per doctor’s visit or brand-name and prescription drug,
the family could make 140 visits per year or 70 visits per child per year without their
children’s health care costs exceeding 5% of their family income.

In the circumstance that a child should spend greater than 5% of his/her family’s
annual income due to his/her high use of medical services, the child’s family will be
reimbursed for such expenditures. Nevertheless, in setting the premium subsidy and
co-payment rates, the State expects such circumstancesto be highly unlikely. It
remains the responsibility of the family to detail their expendituresand request
reimbursement if costs exceed the 5% limit. Please see the actuarial report for further
detail.

The state assures that, with respect to pre-existing medical conditions, one of the
following two statements applies to its plan:

861 [X The state shall not permit the imposition of any pre-existing
medical condition exclusion for covered services (Section
2102(b)(1)(B)(ii)); OR

862 O The state contracts with a group health plan or group
health insurance coverage, or contracts with a group health
plan to provide family coverage under a waiver (see Section
6.32. of the template). Pre-existing medical conditions are
permitted to the extent allowed by HIPAA/ERISA
(Section 2109(a)(1),(2)). Please describe:
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Section 9. Strategic Objectivesand Performance Goals for the Plan Administration

(Section 2107)

9.1.  Describe strategic objectives for increasing the extent of creditable health

coverage among targeted low-income children and other low-income children:
(Section 2107(a)(2))

Strategicobjectivesare to:

Improve health status of children in Colorado with a focus on preventive, and
early primary treatment.

2. Decrease the proportion of children in Colorado who are uninsured and reduce
the financial barriersto affordable health care coverage.

3. Do not “crowd out” employer coverage.

4. Coordinateand consolidate with other health care programs providing services
to childrento create a seamless health care delivery system for low-income
children.

5. Acquire contractsto provide statewide HMO coverage.

1.

9.2.  Specify one or more performance goals for each strategic objective identified:
(Section 2107(a)(3))

1.

Improve health status of children in Colorado with a focus on preventive, and
early primary treatment..
Performance Goals:

Ninety percent (90%) of children under two receive the basic
immunization series

Ninety percent (90%) of 13 year olds receive required immunizations
Seventy-five percent (75%) of childrenunder 15months receive
recommended number of well child visits

Seventy-five percent (75%) of three, four, five, and six-year-oldsreceive
at least one well-child visit during the year.

Seventy-five percent (75%) of children 12through 17 receive at least one
well-care visit during the year.

Decrease the proportion of children in Colorado who are uninsured and reduce
the financial barriers to affordable health care coverage.
Performance Goals:

Decrease in the proportion of children<185% of federal poverty who are
uninsured by 50%.

Increase the percentage of uninsured children enrolled into the Child
Health Plan Plus as compared to current market penetration for the
Colorado Child Health Plan.
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9.3.

3. Do not “crowd out” employer coverage.
Performance Goals:
e Maintain the proportion of children <185% of federal poverty who are
covered under an employer-basedplan taking into account decreases due
to increasing health care costs or a downturn in the economy.

4. Coordinate and consolidate with other health care programs providing services
to childrento create a seamless health care delivery system for low-income
children.

Performance Goals:

e Enroll 66% of children currently receiving benefits through the outpatient
Colorado Child Health Plan into the comprehensive Child Health Plan
Plus by July 1, 1998.

e Enroll 50% of children who previously received services through the
Colorado Indigent Care Program into the Child Health Plan Plus by July 1,
1999.

o Maintain that 50% of referrals from CHP+ to Medicaid enroll in Medicaid.

5. Acquire contracts to provide statewide HMO coverage.
Performance Goals:

® Secure HMO coverage by one or more HMOs in each of the 63 Colorado
counties.

Describe how performance under the plan will be measured through objective,
independently verifiable means and compared against performance goals in
order to determine the state’s performance, taking into account suggested
performance indicators as specified below or other indicators the state develops:

(Section2107(a)(4)(A),(B))

Objective 1: Improve health status of children in Colorado with a focus on
preventive, and early primary treatment.

Plans will be required to submit independently audited HEDIS data. If possible based
on the number of continuously enrolled children, HCPF will produce these measures
for the CHP+ provider network, either directly or through contract. HCPF will use
these data to measure the success of the plans in reaching the performance goals
regarding immunization and well-child care.

Objective 2: Decrease the proportion of children in Coloradowho are uninsured
and reduce the financial barriers to affordable health care.

Performance goals under this objective will be measured based on the decrease in the
proportion of children in familieswith incomes <185% of the federal poverty level

Proposed Effective Date: 1/1/98

59




who are uninsured compared to the proportion that were uninsured prior to the
effective date of this state plan. Baseline numbers of uninsured childrenwill be
calculated from a three year average of the 1995,1996, and 1997 March supplement
to the Current Population Survey produced by the Bureau of the Census. New
estimates of uninsured children will be calculated as more current data become
available and will be used to compare trends from year to year. CHP+ enrollment
numbers will be compared to previous years and to the first year of implementation of
the state plan. Clientswho disenroll before their 12 months of eligibility have expired
will be asked for a reason. Responsesto that query will be tracked and used to
evaluate the extent that the CHP+ has reduced financial barriersto affordable health
care coverage.

Objective 3: Do not “crowd out” employer coverage

Performance goals under this objective will be measured based on the proportion of
children <185% of federal poverty who are covered under an employer-based plan
taking into account decreases due to increasing health care costs or a downturn in the
economy. The proportion of children covered under an employer-based plan will be
evaluated, and analysis will be conducted to test for evidence of “crowding out.” The
baseline for comparison will be obtained from a 3-year average of the 1995,1996,
1997 March supplement to the Current Population Survey.

In addition, the eligibility determination process will include several questions
relating to past employer-based insurance coverage. This will allow the state to track
the number of children who have access to employment-based coverage and to ensure
that childrenenrolling in the CHP+ are uninsured and are not dropping their
employment-based coverage to enroll in the CHP+.

Objective 4: To coordinate and consolidate with other health care programs
providing services to children to create a seamless system for low-income
childrenin need of health care.

Performance goals under this objective will be based on enrollment from children
previously receiving care through the Colorado Child Health Plan or the Colorado
Indigent Care Program. Clientswho enroll in either the Child Health Plan Plus or the
Colorado Indigent Care Program will be tracked in an eligibility determination
module that will interface with the Medicaid Management Information System
allowing for coordination within the programs and with Medicaid. The Child Health
Plan Plus eligibility system will also conduct Medicaid screening and will allow the
state to track the number of children who were referred to Medicaid through the
eligibility determinationprocess. The Child Health Plan Plus will ask the Department
of Health Care Policy and Financing to query Medicaid enrollment data to determine
how many children referred from CHP+ to Medicaid have enrolled.
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Objective 5: Acquire contracts to provide statewide HMO coverage.

Performance goals under this objective will be measured by assessing whether at least
one HMO provides coverage for CHP+ in each of the 63 Colorado counties. We will
also assess whether HMOs are serving CHP+ members in the entirety of each HMO’s
licensed service area.

Check the applicable suggested performance measurements listed below that the
state plans to use: (section 2107(a)(4))

9.3.1. The increase in the percentage of Medicaid-eligible
children enrolled in Medicaid.

9.3.2. The reduction in the percentage of uninsured children.
9.33. [ The increase in the percentage of children with a usual
source of care.
9.3.4. The extent to which outcome measures show progress on
one or more of the health problems identified by the state.
9.3.5. HEDIS Measurement Set relevant to children and
adolescents younger than 19.
9.3.6. Other child appropriate measurement set. List or describe
the set used.
9.3.7. O If not utilizing the entire HEDIS Measurement Set, specify
which measures will be collected, such as:
9.37.1. [ Immunizations
9.37.2. ] Well child care
9.3.7.3. L] Adolescentwell visits
9.3.7.4. [] satisfaction with care
9.375. [ Mental health
9.3.7.6. 1 Dental care
93.77. [ Other, please list:
9.3.7.8. ] Performance measures €orspecial targeted
populations.
9.4. The state assures it will collect all data, maintain records and furnish

reports to the Secretary at the times and in the standardized format that
the Secretary requires. (section 2107(b)(1))
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95. The state assures it will comply with the annual assessment and
evaluation required under Section 10.1. and 10.2. (See Section 10) Briefly describe the
state’s plan for these annual assessmentsand reports. (Section 2107(b)(2))

The Colorado Department of Health Care Policy and Financing will perform the annual
assessmentsand evaluationsrequired in Section 2108(a). The Annual Report will include an
assessment of the operation of the Child Health Plan Plus, its progress toward meeting its
strategic objectives, and performance goals. The baseline number of uninsured children will
be calculated from an average of the 1995, 1996, and 1997 March supplementsto the Current
Population Survey produced by the Bureau of the Census.

By March 31,2000 the state will submit an evaluation that includes the following elements
as specified in Section 2108(b).

A. An assessment of the effectivenessof the CHP+ in increasing the number of children with
creditable health coverage. One 